


cece 


eos HOSPITAL ~~ 
“~" MANAGEMENT ~ 


Published in the Interest of Executives in Every Department of Hospital Work 








‘UANTECSULCODEUHAU OOO AASHNG UU HUNULETHEUUetaeseenesentcaecaeceestesneeesrvanneesnesnngusvecsnen Hauer CTT MITTIN TT 











A Big Asset to Any Hospital Superintendent 


Camb unaczuzatvsznucensenmnneneecnenenvaecuannnegeeny 











SUPERVISES 
PATIENTS. 


CO-OPERATES WITH OUTSIDE | 
AGENCIE 
IN WHICH HOSPITAL IS INTERESTED, "4° DAY AssociaTion, 


ARRANGES NATIONAL HOSPITAL DAY PROGRAM AT HOSPITAL. 


MAINTAINS LOAN FUND FOR NURSES, PROVIDES ENTERTAINMENT AND 
RECREATION FOR NURSES’ SCHOOL. 


EN’S 
OPS INTEREST OF SUNDAY SCHOOLS AND CHILDR 
ae FROM WHICH FUTURE SUPPORTERS OF HOSPITAL COME. 


ASSISTS SOCIAL SERVICE DEPARTMENT. 


hs 


> gaily, 


a 


y re 


INS aio 




















28 


HOSPITAL MANAGEMENT 





Vol. 16, No. 5 





A. H. A. Celebrates Silver Jubilee 





Big Crowd, Splendid Exposition and Remarkable Program 
Feature Convention; Milwaukee Facilities Unsurpassed 


By Matthew O. Foley, Managing Editor, “Hospital Management” 


The Silver Jubilee Convention of the American 
Hospital Association at the Auditorium, Milwaukee, 
Wis., October 29-November 3, marked a distinct ad- 
vance in the organization according to the 2,700 or 
more hospital administrators, executives and trustees 
who were present. 

The physical setting of the meeting was almost per- 
fect, the huge building offering two large floors for 
the exposition of hospital supplies and equipment and 
for the educational displays, while two large conven- 
tion halls and a number of smaller meeting places 
acoustically perfect and equipped for the greatest com- 
fort and convenience of the audiences made this part 
of the convention an outstanding one among the 
twenty-four which preceded it. 

President Asa S. Bacon and his associates pre- 
pared a remarkable program touching on_ hospital 
standardization, employes, special departments of hos- 
pitals, insurance, woman’s boards, nursing problems, 
problems of small hospitals and other subjects which 
were of direct interest to every institution, and these 
subjects, handled by authorities in each field, were 
supplemented by a great variety of special commit- 
tee reports on practical problems of administration and 
equipment, as well as by the usual section discussions 
on nursing, community relations, social service, trus- 
tees, dietetics and administration. 

HOLD SILVER JUBILEE BANQUET 

A fitting climax to the convention was the Silver 
Jubilee open forum and banquet in the Auditorium the 
closing evening which was attended by more than 300 
people and which served to cement many friendships 
and to instill into the membership a spirit of good 
fellowship. 

The election of E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, Chicago, and one of the oldest 
members of the association in point of membership, 
and the endorsement of resolutions protesting against 
an attempt to classify nurses in government hospitals 
on a non-professional basis, and of co-operation with. 
the National Hospital Day Committee were outstand- 
ing pieces of business transacted by the convention. 

President Calvin Coolidge of the United States sent 
a letter of congratulation to President Bacon on the 
occasion of the silver jubilee. Letters from public 
men and medical and hospital leaders of the United 
States and other countries also were read. 

The local arrangements committee under the chair- 
manship of Rev. Herman L. Fritschel, superintendent, 
Milwaukee Hospital, looked after the comfort and 
convenience of the large crowd of visitors in splendid 
fashion and was supported by the hospital authorities 
of Milwaukee and Chicago who joined hands in throw-: 
ing open their doors to the visitors during convention 
week, 

BACON PREPARES HISTORY 

President Bacon prepared a brief history outlining 
the organization of the Association and its develop- 
ment during the twenty-five years. 

A welcome innovation was the preparation and 
publication of the reports’ of the large number of 





special and technical committees, these reports being 
distributed during the convention and obviating the 
necessity of having time taken to read them at any 
meeting. The published reports also served as a much 
better basis for discussion. 

A variety of entertainments and receptions was pro- 
vided by the clubs of Milwaukee. 

A number of state and geographical sections held in- 
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formal meetings during convention week which in 
some cases were better attended than similar meetings 
held in the home state. 

The exposition of hospital equipment and supplies, 
by far the largest and most comprehensive of any 
convention, was featured by a model kitchen and 
the installation of a laundry and X-ray department 
and occupied all of the main floor and the greater 
part of Mechanics Hall. 

The convention meetings were scheduled to occupy 
an hour and a half, three gatherings being held each 
day, and the remainder of the morning and afternoon 
being devoted to inspection of the exposition. In a 
few instances because of the unusual interest which 
resulted in prolonged discussion some of the meetings 
exceeded their time allotment but in every case the 
chairmen handled their programs with skill. Par- 
ticular commendation in this respect is due Dr. T. K. 
Gruber, superintendent, Receiving Hospital, Detroit, 
who was assigned three meetings for the disposal of 
the large number of papers and reports of the adminis- 
tration section. 

There were general sessions Monday afternoon and 
evening, the latter being devoted to a hospital stand- 
ardization program under the direction of the Ameri- 
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-an College of Surgeons. Tuesday saw general ses- 
ions in the morning and evening and the construction 
ection and out-patient section dividing the afternoon. 
There was one general session Wednesday morning, 
he afternoon being given over to administration and 
lietetic programs and the evening to administration 

id trustee sections. Thursday morning the nursing 
nd administration section programs were held, in the 
fternoon the small hospital section and the social 
‘rvice section and in the evening another general 
-ssion. Friday was devoted to general sessions in 
1e morning and afternoon, the latter including the 

isiness meeting, and Friday evening the forum and 
inquet concluded the Silver Jubilee Conference. 

U. S. AND BRITISH FLAGS 

Rev. Maurice F. Griffin, St. Elizabeth’s Hospital, 

oungstown, O., a trustee of the American Hospital 
\ssociation, gave the invocation as President Bacon 
led the convention to order. On either side of the 
tage which was occupied by trustees and committee 
hairmen, were large American and British flags and 
he national anthems of United States and Canada 

ere sung. Mr. Gilmore replied to the address of wel- 
ome made by Health Commissioner Ruhland, a rep- 
resentative of Mayor Hoan, and Mr. Bacon began the 
ficial business of the convention by reading excerpts 
‘rom his history of the Association during its first 
wenty-five years, also letters from people in public 
ife and hospital and medical leaders. The routine 
report of the board of trustees, of the treasurer and 
of the executive secretary and membership committee 
were presented and those of the various committees 
such as forms, relation between hospitals, states and 
cities, flooring committee and building referred to the 
different sections. 

A feature of this meeting was a brief talk by a 
representative of a Philippine government hospital 
who told of hospital conditions in the islands. Capt. 
\. W. Dunbar, commanding officer, Naval Hospital, 
Philadelphia, also spoke and B. A. Watson, Créscent 
Dishwashing Machine Company, was introduced as 
chairman of the Hospital Exhibitor’s Association and 
told of the efforts of this association to co-operate with 
the American Hospital Association to make the expo- 
sition as comprehensive and as helpful as possible. 

STANDARDIZATION DISCUSSED 

In the evening there was another general session 
which was arranged by the American College of Sur- 
geons and which included talks on various phases of 
standardization and of the work of the College by 
Dr. A. J.. Ochsner, president, American College of 
Surgeons, Dr. Franklin H. Martin, director general, 
Rev. C. B. Moulinier, president, Catholic Hospital 
Association, Dr. M. T. MacEachern, associate director 
of the College and president-elect, A. H. A., Robert 
Jolly, superintendent, Baptist Hospital, Houston, Tex., 
Major B. E. Hedding, tuberculosis annex, National 
Soldiers’ Home, Milwaukee, and a general round table 
led by Mr. Gilmore and Dr. C. S: Woods, superin- 
tendent, St. Luke’s’ Hospital, Cleveland. 

Dr. Martin said that $300,000 has been spent in 
five years by the College in its standardization work, 
of which $115,000 had been furnished by the Carnegie 
Foundation. He referred to the recently issued list 
of approved hospitals which is published elsewhere 
and suggested that the College may find it advisable 
to classify the approved hospitals on the basis of the 
seven years’ survey. 

Dr. Martin referred to the vast reservoir of infor- 
mation concerning hospital practices and methods 
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which has been collected by the College during its 
seven years’ work in standardization. He urged hos- 
pitals to obtain the sympathy of the public and said 
that the hospital field ought to be willing to recom- 
mend its service in a dignified way and to tell the 
public what doctors are accomplishing in a scientific 
way. He also urged hospitals to endeavor to teach 
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the public to send in early information about diseases 
and thus to check epidemics. He said that by teach- 
ing people the fundamental principles of medicine a 
forcible check would be placed on quackery. He 
pictured the hospital as a community center for the 
health education of the people and as a preventive 
factor, and he expressed the hope that the future 
would see the development of a big health guild re- 
quiring an annual physical examination of each mem- 
ber. Dr. Martin also asked doctors to make such 
examinations and otherwise co-operate with the hos- 
pitals in public health matters, and he advocated a 
popular health magazine to teach the people better 
health methods. 

As proof of the college activity in popular propa- 
ganda he cited the fact that public meetings for 
education of the public concerning standardization 
were held during the past year in 44 states and four 
Canadian provinces. 

Father Moulinier gave a very inspiring talk on the 
principles of standardization and how they are 
grounded in best service to patients. 

DIFFICULTIES OF STANDARDIZATION 


Dr. MacEachern’s talk dealt with some of the diffi- 
culties standing in the way of hospitals meeting the 
minimum standard. He said the greatest difficulties 
were lack of case records and proper staff organiza- 
tion. He said that a good chairman and a good sec- 
retary were essential to the development of a good 
staff organization and that a hospital should provide 
a proper meeting place for the staff conference which 
should be held at a regular time each month and that 
a good program should be provided. 

Regarding records, he said that organization and 
leadership were requisites of a good record depart- 
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ment. He said that the doctor is responsible for 
the proper recording of a case history and told of 
four general methods, the doctor writing such his- 
tories himself, the intern writing them, the doctor 
dictating to a stenographer, or using a dictaphone. He 
said delay in completing case records was quite gen- 
eral. He urged the training of nurses in observation 
and methods of expression as a great need. He said 
that the 1,786 hospitals which were surveyed con- 
tained 237,946. beds and served 4,658,000 patients, 
rendering 72,000,000 hospital days’ service. 

Dr. MacEachern promised that further service 
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would be offered hospitals by the college within a 
short period and that this service bureau would devote 
itself principally to the solution of problems affecting 
laboratories and records and other questions which 
must be answered by an approved hospital. 

ROBERT JOLLY SPEAKS 

One of the high lights of this meeting was a humor- 
ous talk by Mr. Jolly who described his reactions to 
the publication of the first list of approved hospitals 
which did not include Baptist Hospital of which he 
is the superintendent. He told how the personnel of 
the hospital, the trustees and finally the public no- 
ticed the omission of Baptist Hospital from the 
approved list and how the publication of this list 
eventually brought many different factors into the 
work of bringing the hospital up to the minimum 
standard. Mr. Jolly also urged the hospitals to get 
behind the National Hospital Day movement and tell 
their communities more about themselves. 

Dr. F. P. Miller, El Paso Masonic Hospital, and 
Dr. Scott, Temple, Tex., made brief talks on dif- 
ferent phases of standardization, concluding the pro- 
gram. 

The Tuesday morning general session resulted in 
the presentation of reports of the committee on canned 
goods, gauze renovation, intern committee, nominat- 
ing committee, foods and equipment, laundry, clinical 
and scientific equipment, X-ray, general furnishings, 
out-patient, training school budgets, and on cleaning, 
all of which were briefly outlined by the different com- 
mittees and referred to various sections for discussion. 
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Mrs. Bass’ splendid paper on women’s work in hos- 
pitals which described the accomplishments of 
women’s auxiliary, Presbyterian Hospital, Chicago, 
was presented at this meeting. It is published else- 
where. At its conclusion a resolution was passed by 
the Association on motion by Pliny O. Clark, Denver, 
that the A. H. A. publish and distribute the paper, 
also the remarks by Mrs. David W. Graham, former 
president of the board and for 40 years active in its 
work. + 


Mrs. Graham offered some suggestions for success- 
ful work by such a board, listing as essential a definite 
outline of its function and the strict adherence to this 
outline. She also said that the successful board must 
be in deepest sympathy with the superintendent, the 
nurses and patients and must recognize the authority 
of the board of trustees and of the superintendent of 
the hospital. 

HEAR TALK ON ARCHITECTURE 


The hospital construction section Tuesday after- 
noon attracted a large crowd which evinced deep 
interest in an illustrated talk on architecture by John 
Holabird of Chicago who briefly discussed the prin- 
ciples of architecture and illustrated his points with 
slides showing ancient and modern buildings of dif- 
ferent types. 

F. E. Chapman, Mt. Sinai Hospital, Cleveland, then 
presented the second report of the committee on 
floors which as he said, added little to the original 
report of the previous year. Edward L. Farr, presi- 
dent, Cooper Hospital, Camden, N. J., who formerly 
was a linoleum manufacturer, then gave a talk on some 
of the advantages of linoleum as he found them, say- 
ing that he had used this type of flooring in every 
department of the hospital except the operating room. 
He added that the proper laying of linoleum was al- 
most an engineering work and emphasized the fact 
that to obtain best results it should be carefully waxed 
or varnished or that both wax and varnish be applied 
to it. In the ensuing discussion a representative of a 
linoleum company said that linoleum was classed by 
an insurance bureau in the same group with terrazzo 
and concrete and that for proper waxing it offered 
great resistance to staining. 

James R. Mays, superintendent, Garfield Memorial 
Hospital, Washington, in the absence of Dr. S. S. 
Goldwater, Mt. Sinai Hospital, New York, presented 
the report of the building committee which is pub- 
lished elsewhere, and various phases of this report 
were commented on by a number of superintendents 
and architects. Among the comments were that the 
hospital should be very careful in supplying a local 
architect with an experienced hospital man as con- 
sultant. Dr. R. G. Broderick, San Leandro, Calif., 
objected to the recommendation of the committee that 
painting should be delayed for a year, and, comment- 
ing on floors, said that an electric floor polisher has 
made linoleum much more satisfactory and longer 
lived. 

Charles F. Neergaard, New York, called attention 
to the great amount of space which still is being 
wasted in hospital planning because of lack of 
familiarity of architects and others in the function 
and operation of a hospital and he took occasion to 
pay a high tribute to the efficient arrangement and 
planning and equipment of St. Mary’s Hospital, 
Rochester, Minn., which he visited the day before. 

At the general session Tuesday evening Charles S. 
Pitcher, superintendent, Presbyterian Hospital, Phila- 
delphia, told of the success this hospital had obtained 
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n teaching employes how to economize on supplies 
ind equipment by the use of posters placed at strategic 
oints. These posters contained suggestions for 
aving light, power, etc., and also contained a price 
ist of various features of equipment and furnishings 
vhich frequently must be replaced. Mr. Pitcher’s 


aper was along the lines of an article on this subject 
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ie wrote for HospiraL MANAGEMENT in October, 
921, and to which he referred. 

Another interesting talk at this session was that by 
Dr. Herman N. Bundesen, commissioner of health, 
‘hicago. Dr. Bundesen urged the hospitals to take 
sreater interest in cancer work and said that they 
ould aid materially in decreasing the extent of this 
lisease by educating the public to have early diagnosis 
nade and treatment begun. He also asked what hos- 
pitals were doing about venereal disease, picturing the 
250,000 sufferers from this ailment in Chicago alone, 
ind he asserted that no hospital does its full duty 
inless it operates a venereal department. 

Dr. Arno Benedict Luckhardt, Chicago, one of the 
discoverers of ethylene told of the development of 
this gas in anesthesia. 

Dr. Luckhardt’s description of the early efforts of 
himself and Mr. Carter, his associate, in the develop- 
ment of ethylene were most interesting. The dis- 
‘overy of this new anesthetic was due to early wither- 
ing of Wisconsin carnations when brought to the 
Chicago market, and the, flower growers, seeking 
scientific inquiry into this phenomenom, were indi- 
rectly responsible for the finding that ethylene gas 
was the cause of the blight. Experiments showed that 
1/200,000 part ethylene in a quantity of air was 
enough to close a carnation, and that ethylene had a 
similar effect on other flowers. Believing that ethylene 
had analgesic qualities, experiments were continued 
until, while working on animals, it was learned that 
80 percent ethylene and 20 percent oxygen was suf- 
ficient to produce analgesia. Experiments of this 
nature continued and were so successful that the ex- 
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perimenters tested the anesthetic properties of 
ethylene on themselves and on other volunteers, and 
on March 14 of this year the first operation with this 
new anesthetic was performed at Presbyterian Hos- 
pital, Chicago. Since that time nearly 1,000 opera- 
tions have been performed with ethylene as the 
anesthetic, patients of both sexes, suffering from a 
great variety of conditions, and varying in age from 
4 years to 88, being anesthetized. These operations 
have demonstrated that ethylene has advantages over 
other anesthetics, and has resulted in its acceptance 
at Presbyterian Hospital as a superior anesthetic. 

Dr. Isabella Herb, of Presbyterian Hospital, in dis- 
cussing Dr. Luckhardt’s paper, told of her experience 
with ethylene in some 950 operations, and of the 
favorable impression the new anesthetic had made. 
No deaths had resulted, she said, although patients 
ranging from 4 to 88 years and suffering from a 
great variety of conditions had been anesthetized. 
The duration of anesthetization had been from a few 
minutes to three hours and ten minutes, and recov- 
ery of consciousness had been rapid and easy. The 
person subjected to the three hour anesthetization, 
said Dr. Herb, was talking five minutes later, and ate 
supper in two hours. Ethylene’s odor is not as dis- 
agreeable as some other anesthetics, she said, it induces 
analgesia quickly and produces good relaxation. She 
regarded it as safer than nitrous oxid in that more 
oxygen may be given a patient. 

The many questions asked of Dr. Luckhardt and 
Dr. Herb indicated the great interest the paper had 
developed. Dr. Herb said that while rumors were 
circulated that ethylene was flammable, she did not 
consider it as dangerous in this respect as ether or 
nitrous oxid with oxygen. She admitted that the cost 
was higher, but hoped for lower prices when greater 
production was obtained. Dr. Herb several times re- 
ferred to propaganda which she said was being 
directed against ethylene by manufacturers of other 
anesthetics, and she said that this propaganda had even 
gone so far as to try to influence legislation. She 
said that ethylene may be administered by any good 
machine, and that any one who can administer mitrous 
oxid can use ethylene. 

At the Wednesday morning session, Frank G. Wat- 
son, an insurance man of Chicago, read a paper on 
“Hospital Insurance,’ which will be published later, 
and this was followed by a brief report by Dr. W. C. 
Rappleye, New Haven Hospital, New Haven, Conn., 
on the work of the committee on the education of 
hospital executives. This work is still in its prelim- 
inary stages, according to Dr. Rappleye. 

Dr. A. R. Warner, executive secretary, A. H. A., 
reported as a delegate on the American Conference of 
Hospital Service telling of the plan of this organiza- 
tion to investigate the question of non-medical clinical 
aids in hospitals. 

In the absence of W. J. Raddatz, president, Cleve- 
land Hospital Council, Howell Wright, executive sec- 
retary, read a paper on “Team Work Among Hos- 
pitals.” Mr. Raddatz pointed to the work of the 
Cleveland Hospital Council as an example of what 
team work among institutions could accomplish, and 
he said that leaders of national hospital associations 
are devoting increasing attention to the development 
of local, state and sectional organizations. Better 
accounting, favorable legislation, purchasing service, 
collection service, a city health survey, co-operation 
with community chest and similar agencies are some 
of the accomplishments of the Cleveland Council. 
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Wednesday afternoon the administration section 
program opened with the presentation of a third 
report of the committee on forms by Dr. Bachmeyer. 
A summary of Dr. Bachmeyer’s report is given else- 
where. W. D. Clark, assistant comptroller, Univer- 
sity of California, San Francisco, in discussing a 
report called attention to the utility of a large billing 
machine in making up hospital financial reports. 

Dr. W. P. Morrill’s report of the laundry commit- 
tee next was discussed. Dr. H. W. Hersey, Joint 
Administrative Board, Columbia University, Presby- 
terian Hospital, New York, emphasized the import- 
ance of the knowledge of processes in obtaining 
proper results in laundry and he called attention to 
the efficiency of some of the new model laundry 
equipment. He also mentioned that standardization 
of textiles had been begun by manufacturers. Dr. 
N. W. Faxon, Strong Memorial Hospital, Rochester, 
N. Y., urged that the association co-operate with other 
organizations in fixing proper standards for fabrics, 
and Mr. Bacon suggested that this work could be 
taken up for the standardization of beds which now 
is under way by the association in co-operation with 
the government is further developed. 

Mr. Chapman stated that hospitals did not want 
standardization of equipment, etc., and said that such 
efforts had been going on for thirty years without 
much progress. Dr. Morrill in winding up the dis- 
cussion said that 85 percent of the hospitals were too 
small to be able to afford time or personnel for 
purchases by specification and for these hospitals the 
different brands of reliable manufacturers answered 
the purpose of standardization or specification. 

The report on gauze renovation and standardization 
of dressings as presented by Dr. A. B. Denison, Lake- 
side Hospital, Cleveland, is summarized elsewhere and 
in its discussion Dr. George MacIver, Massachusetts 
General Hospital, and several others told of their 
methods and success they have achieved. H. R. Lane, 
Lewis Manufacturing Company, Walpole, Mass., and 
E. P. Dickinson, Johnson & Johnson, New Brunswick, 
N. J., told of the desire of manufacturers to co- 
operate with the association and the committee in 
every way. 

SUGGESTIONS FOR CLEANING COMMITTEE 


The report of Dr. Munger as chairman of the com- 
mittee on cleaning brought forth a number of sugges- 
tions from James U. Norris, superintendent, Woman’s 
Hospital, New York, and Dr. W. L. Babcock, Grace 
Hospital, Detroit, one being that the committee make 
a recommendation as to time required per square foot 
for cleaning and another that the manufacturers of 
cleaning materials and supplies be asked to render 
expert assistance to the committee. Other work for 
which the committee suggested was recommendations 
for washing flat and enamel paints and regarding 
polishing materials which would not injure hands or 
paint. Another suggestions was that green oil soap 
has proved satisfactory in cleaning terrazzo floors. 

A summary of the report of Dr. Hedden of the 
committee on cleaning supplies and equipment, which 
dealt principally with sterilizing equipment, is given 
elsewhere. In discussing this report W. W. Rawson, 
Dee Memorial Hospital, Ogden, Utah, emphasized the 
danger of untrained personnel handling such equip- 
ment and he suggested that it is a good idea to have 
the best mechanic available to inspect all steam equip- 
ment frequently. He cited an instance where a Utah 
hospital was forced to pay $2,500 because of an explo- 
sion due to carelessness by an employe. Mr. Rawson 
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said that cheap cleanliness was an extravagance, and 
he called attention to the fact that the hospital is liable 
in cases where infection follows careless sterilization. 
He also called attention to the inaccuracy of many 
clinical thermometers and urged care in selection of 
these instruments. He also commended the associa- 
tion for the splendid work it is carrying on through 
its different committees and recommended that all 
members make greater use of the facilities of the 
organization. 

Chairman Gruber then called on A. W. Diack, 
manufacturer of sterilizer controls, who in a brief talk 
told of the necessity for genuine assurance of com- 
plete sterilization and warned of some of the dangers 
of improper sterilization because of too tight pack- 
ing of bundles and improper manipulation of the 
sterilizers. 

DON’T CURTAIL X-RAY SERVICE 

Louis R. Curtis, vice-president, St. Luke’s Hospital, 
Chicago, in his report on X-ray departments, sug- 
gested an installation for a 100-bed institution. This 
suggestion is published elsewhere. He urged the use 
of X-ray whenever indicated and opposed the curtail- 
ment of this service to patients for any reason. He 
said that when all expenses and salaries in connection 
with the operation of the X-ray equipment are con- 
sidered, the rates for X-ray service are not too high. 

In discussing this paper Mr. Mays made a plea for 
greater recognition for the X-ray department, and he 
told of the remarkable development of this department 
in his hospital with its organization and the installa- 
tion of new equipment. 

Mr. Mays also called attention to the value of pub- 
licity and said that a news bureau sent broadcast 
photographs of his deep therapy equipment when it 
was installed, with the result that patients came to the 
hospital from England and France. 

There was considerable discussion on the question 
of whether a hospital should have a full-time or part- 
time radiologist, and representatives of different hos- 
pitals spoke of each of these situation as best in their 
opinion. 

STORAGE OF FILMS 

Dr. MacEachern brought up the question of fire- 
proof storage for films, and Dr. Gruber said that the 
Detroit fire department has ruled that Detroit hospitals 
must have a proper fire-resisting vault for films by 
January 1. Incidentally, he said he had been informed 
by the state law prohibiting the storage of films in a 
basement or under a door. Dr. Conley said that the 
New York fire department requires hospitals there 
to keep films in fireproof vaults. 

C. J. Decker, Toronto General Hospital, in discuss- 
ing the question of rates for X-ray work, told of the 
great volume of this work done at his hospital at a 
low rate. 

Mrs. Valentine Hoener, Chicago Memorial Hos- 
pital, Chicago, asked regarding the requirements or 
suggestions of the American College of Surgeons for 
the head of the X-ray department, and was informed 
that a trained roentgenologist should be the director, 
although technicians were quite satisfactory for the 
mechanical work. It was suggested that in small hos- 
pitals where a trained roentgenologist is not available 
the films should be sent to the nearest large hospital 
for interpretation. 

Miss Margaret Rogers, the chairman of the com- 
mittee on general furnishings and supplies, made only 
a preliminary report of the work of her committee, 
which still is in its early stages, but which promises 
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o affect a great deal of saving to the hospital field 
hrough the standardization of bed sizes. Miss Rogers 
old of the co-operation she has received from the 
implified practice bureau of the Department of Com- 
nerce at Washington, and asked that all members of 
he association and other hospitals send the committee 
he information asked in its questionnaire as soon as 
vossible. 

Dr. Walter H. Conley, Metropolitan Hospital, New 
‘ork, estimated that a half a million dollars could be 
ived on hospital beds in one year through standard- 
zation of sizes, and he pointed out that a question- 
aire indicated that 90 per cent of the hospitals which 
nswered used twelve sizes of beds, while 350 dif- 
erent sizes were used by the other 10 per cent. He 
aid that by standardizing on twelve instead of 350 
izes and designs, a saving of between 25 and 30 per 
ent in the cost of beds could be affected. 

TRAINING SCHOOL BUDGETS 

The final report of the evening was that by Dr. 
reorge O’Hanlon, superintendent, Bellevue Hospital, 
Vew York, on training school budgets. He mentioned 
hat eastern training schools are particularly interested 
n the up-to-date system, but that the determination 
f a budget was a very difficult question. He said 
hat neither the per capita cost nor death rate of a 
iospital was a fair means of comparison with one 
nstitution with another, and called attention to the 
act that of the five hospitals of which he is the 
xecutive head, although operating under one admin- 
stration and rendering practically the same kind of 
ervice, no two have the same per capita cost. Dr. 
Hanlon presented a chart showing the separation of 
osts of operation of the Bellevue Hospital nurses’ 
chool, which is reproduced, and he urged the co- 
yperation of hospitals with his committee, and espe- 
ially asked for suggestions as the means of differ- 
‘ntiating the costs of certain items-between the train- 
ng school and the hospital. 

The administrative section Thursday morning began 


with a report of the committee on relations between: 


hospitals, states and cities, which is summarized else- 
where. J. J. Weber, editor, Modern Hospital, Chicago, 
called attention to the small number of relationships 
which had been uncovered by the committee. The 
managing editor of HospitaL MANAGEMENT then 
spoke on work which had been done in connection 
with the AMERICAN HospiTaL DIGEST AND DIRECTORY, 
which disclosed laws applying specifically to hospitals 
in every state and in the District of Columbia. He 
called attention to the ideal situation, as far as hos- 
pitals were concerned, which existed in Connecticut 
and Ohio, where hospitals are paid actual cost for 
service in workmen’s compensation cases. Another 
close relationship of the state to hospitals is in Massa- 
chusetts, where maternity hospitals must stamp the 
license number and date of departure on the garment 
of every infant discharged. Attention also is called 
to the fact that states have a very close relationship 
with hospitals in every state through nursing boards, 
whose regulations not only apply to young women 
seeking to enter nursing, but to the character of serv- 
ice, size of hospital, living conditions for nurses and 
other conditions with which a hospital must comply 
to have an accredited nurses’ school. 

Lively discussion followed the presentation of the 
report of the intern committee by Dr. Faxon indicat- 
ing the widespread interest in this subject. Dr. Con- 
ley, Dr. D. M. Morrill, assistant superintendent, Uni- 
versity of Michigan hospital, Ann Arbor, Mr. Gil- 
more, Dr. N. P. Colwell, American Medical Asso- 
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ciation committee on medical education and hospitals, 
and many superintendents participated in this discus- 
sion for which Chairman Faxon expressed his appre- 
ciation at its conclusion. 

Dr. W. L. Babcock read a paper on “Responsibility 
of the Hospital in Minor Operations,” at the Thurs- 
day morning session. 

SMALL HOSPITAL SECTION 


The small hospital section Thursday afternoon was 
another session generously attended. Miss Mary Glad- 
win, Minnesota nurses’ board, opened the meeting with 
a paper on the needs of a small hospital. She empha- 
sized the lack of training as the greatest need and 
told of the many small hospitals throughout the coun- 
try which are being administered by young women 
fresh from nurses’ schools who have had absolutely 
no training in hospital management. She suggested 
courses in large schools and in summer institutions 
as a means of helping these women become more 
efficient. 

In discussing this paper Miss Mary E. Surbray, 
Cleveland, O., listed four requisites of a small hos- 
pital as a strong and sympathetic board, a full person- 
nel, a co-operative staff and adequate nursing service. 

Miss Adda Eldridge, president of the American 
Nurses’ Association, called attention to the fact that 
the phrase “small hospital,” means one thing one place 
and another elsewhere, and said that in a city, a 110- 
bed hospital is a “small” institution, while in the coun- 
try the term may refer to a hospital of 5, 25 or 50 
beds. She called attention to the frequent change 
in superintendents as one of the big handicaps of 
the small hospitals. 

Rev. Lawrence, Dodgeville, Wis., Lutheran Hos- 
pital, told of the experience he is having in establish- 
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ing a 35-bed hospital without previous training, and 
of the difficulty of obtaining graduate nurses for work 
in a country hospital. 

Miss Mary Roberts, an editor of the American 
Journal of Nursing, told of the prize offer of this, 
the official publication of the American Nurses’ Asso- 
ciation, to stimulate the interest of nurses in problems 
of small hospitals. 

Miss Mae H. Fye, Mercy Hospital, Benton Harbor, 
Mich., read the paper on what constitutes good serv- 
ice to the patient, prepared by Miss Minnie Goodnow, 
superintendent, Children’s Hospital, Washington, 
D. C. The speaker listed a fire safe building, regular 
fire drills, an ethical staff and similar general require- 
ments and said that lack of finances was a big prob- 
lem in the maintaining of proper nursing service. 

She listed as most frequent complaints of patients: 
unsatisfactory food, noise, nurses’ delay in answering 
calls, too early awakening for toilet, and too many 
different nurses on duty. 

She said that food complaints were because it was 
not hot or not cold or because it was not what the 
patient liked or not well served. She recommended 
the use of portable heated conveyors as a means of 
maintaining the proper temperature and pointed out 
that bulk conveyors enable the patient to select the 
proper quantity, and in other ways soon pay for them- 
selves. 

SOME FACTORS IN NOISE 

The changing character of the neighborhood often 
is responsible for noises. Quiet signs and proper 
selection of the site will help to eliminate these noises, 
she added, and by enclosing elevators, utility rooms 
and other sources of noise, greater quiet may be 
obtained. She suggested that weekly rounds should 
be made by a mechanic to remedy leaking faucets or 
other noise producing equipment. 

Miss Goodnow said that the complaint regarding 
delay by nurses could be offset by the use of special 
nurses. 

She urged that better service to patients would fol- 
low if the administrator and the entire hospital per- 
sonnel would endeavor to obtain the patients’ view- 
point. 

Miss Marietta D. Barnaby, superintendent, Henry 
Heywood Memorial Hospital, Gardner, Mass., said 
that the criticisms which were listed by Miss Good- 
now were voiced all over the country and were quite 
general. She said that she considered the frequent 
changing of nurses a big fault and that this is a sub- 
ject which requires careful thought so as to serve the 
hospital and patient best. Miss Barnaby called the 
telephone operator the advance guard of the hospital 
atmosphere and recommended that a girl with a pleas- 
ant voice be obtained for the telephone. 


SPEAK OF HOSPITAL DAY 

Miss Ida Washburne, Lawrence General Hospital, 
Lawrence, Mass., read a paper on “Community Work 
for Small Hospitals,’ prepared by Miss Mary 
A. Baker, superintendent, Henry W. Putnam Hos- 
pital, Pennington, Vt. This paper listed many oppor- 
tunities for service to the community available for a 
hospital. Miss Amy Beers, superintendent, Jefferson 
County Hospital, Fairfield, Ia., and Miss Charlotte J. 
Garrison, Sunnycrest Sanatorium, Dubuque, Ia., com- 
mented on this paper, speaking among other things on 
the value of keeping the work of the hospital before 
the public. In this connection the executive secretary 
of the National Hospital Day Committee called atten- 
tion to the splendid work the hospitals of the United 
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States and Canada had done in educating the public 
on National Hospital Day, May 12, and he invited 
all to visit the National Hospital Day exhibit, where 
educational material used by hundreds of hospitals 
was on display. 

The final paper of this session was by Miss Mar- 
garet Cumming, superintendent, Buhl Hospital 
Sharon, Pa., who told of different hospital customs 
and methods she had noticed on a recent tour of the 
world. One of the interesting points made by Miss 
Cumming was that in Egypt and China she had been 
asked about the origin of the National Hospital Day 
movement. She also told of the City Hospital in 
Yokohama, Japan, where patients provide their own 
beds and their own food. She also told of the large 
hospital in Tokio, which occupied 140 acres and which 
had 1,165 doctors affiliated with it. The Philippine 
General Hospital and the English hospitals in India 
were commended by the speaker. 

HOSPITALS AND HEART DISEASE 

Thursday evening a variety of subjects was pre- 
sented. Dr. James B. Herrick, president, Chicago 
Association for the Prevention and Relief of Heart 
Disease, in his paper, said that hospitals and physicians 
some times are too eager for rapid turnover and oc- 
casionally discharge a cardiac patient who would be 
much more greatly benefited by a few more days’ or 
a week’s stay in a hospital. He urged hospitals to 
encourage a longer stay of patients with cardiac con- 
ditions and suggested that the hospitals, dispensaries 
and allied welfare organizations co-operate in the 
establishment of a home for chronic cases where such 
patients could be cared for more economically after 
proper treatment in a hospital than at present, when 
they must occupy a hospital bed. He also urged the 
hospitals to help educate cardiac patients, their friends 
and the general public concerning conditions for the 
improvement of such patients. 

Rev. Wilson E. Donaldson, chaplain, Cook County 
Hospital, Chicago, in talking of religion in hospitals, 
told of its value in uplifting discouraged patients. He 
told how Cook County Hospital, the hospital authori- 
ties heartily approve and endorse the work in behalf 
of a spiritual side of the patients. Lack of tact in a 
religious worker is a serious blunder,*he said. He 
pointed out that a religious worker served as a point 
of contact between patients and superintendent and 
was in a position to forward thanks from a patient 
for service or complaints. A chaplain also is a great 
aid to the social service department and can help those 
in charge of entertainment programs, etc. Rev. E. N. 
Ware, for twelve years in hospital work as a chaplain 
at Presbyterian Hospital and overseas, endorsed 
everything that the speaker had said and added that 
since the hospitals had their origin in the church, 
they should not overlook the religious side of patients’ 
care. 

Dr. Frederick B. Morehead, dean of the Dental De- 
partment, Illinois University, pictured the tremendous 
cost involved in caring for the sick as shown by the 
vast sums required to maintain the thousands of hos- 
pitals throughout the United States and Canada, and 
the long years required in training of different pro- 
fessional and technical workers, and he contrasted 
this huge sum with the little or nothing which is spent 
in a preventive way. He also commented on the fact 
that medical literature as a rule has little about the 
mouth and that the dentist “takes the mouth out of 
a patient to treat it.” He called attention to the wide- 
(Continued on page 61) 
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Only One Slate Offered for Ballot 


President-elect E. S. Gilmore of Chicago and Other New Officers 
of A. H. A. Pledge Best Efforts in Convention Talks to Members 


\mong the many enjoyable features of the Silver 

»ilee Convention one of the noteworthy ones was 

. choice of new officers to guide the destinies of 

American Hospital Association for the next 
nonths. 

. S. Gilmore, superintendent, Wesley Memorial 

pital, Chicago, one of the oldest members of 
American Hospital Association in point of 
afi iation, was the man selected by the nominating 
mittee as president-elect. The nominating com- 
tee included Dr. George F. Stephens, superin- 
lent, Winnipeg General Hospital, Winnipeg, 

..irman; Dr. C. S. Woods, superintendent, St. 

ukxe’s Hospital, Cleveland; Dr. W. P. Morrill, 
su; erintendent, Charity Hospital, Shreveport, La.; 

J. Cummings, superintendent, Tacoma General 

pital, Tacoma Wash.; and Miss Geraldine 
land, superintendent, Wisconsin Deaconess 
spital, Green Bay, who was appointed by Presi- 

‘nt Bacon in the absence of Dr. L. A. Sexton, 

‘tford Hospital, Hartford, Conn. 
ONLY ONE SLATE 

Realizing Mr. Gilmore’s popularity and merit, the 
committee did not offer another name either for 

-esident-elect or for any of the other offices, so 

r recommendations which follow were carried 
ctically unanimously: 

’resident-elect: FE. S. Gilmore, superintendent, 

sley Memorial Hospital, Chicago. 

‘irst vice-president: J. B. Franklin, superin- 
endent Baylor Hospital, Dallas, Tex. 

Second vice-president: Dr. C. W. Munger, super- 
intendent Blodgett Memorial MHospital, Grand 
Rapids, Mich. 

Third vice-president: 


Miss Emily J. Loveridge, 
superintendent Good Samaritan Hospital, Portland, 
Ore. 
reasurer: 
byterian Hospital, Chicago. 


Asa S. Bacon, superintendent Pres- 
Trustees: Miss Alice P. Thatcher, superin- 
tendent The Christ Hospital, Cincinnati; Dr. A. K. 
Haywood, superintendent Montreal General Hos- 
ital, Montreal, Que. 
The nominating committee report came at the 
‘uesday morning session and the voting was con- 
cted from 9:30 a. m. to 1 p. m. and from 7:30 to 
p.m. Wednesday. The balloting was in charge 
* Clarence H. Baum, superintendent, Lakeview 
lospital, Danville, Ill., chairman of the tellers’ 
umittee, and H. E. Bishop, superintendent, 
cker Hospital, Sayre, Pa., and Joseph Purvis, 
erintendent Baptist Hospital, Memphis, Tenn. 


THE OFFICIAL VOTE 


Che official result as announced by Chairman 
\sum follows: 


Total votes cast: 247 (2 ballots were blank). 
’resident: E. S. Gilmore, 242; Asa S. Bacon, 2; M. T. 


iacEachern, 1 

irst vice-president: J. B. Franklin, 239. 

second vice-president: C. W. Munger, 240; Miss Emily 
veridge, 1. 

‘hird vice-president: Miss Emily Loveridge, 237; C. W. 
{ nger, 1; H. W. Hersey, 2. 

‘reasurer: Asa S. Bacon, 239; Robert J. Wilson, 2; 
!'ss Alice Thatcher, 2. 

Trustees: A. K. Haywood, 241; Miss Alice Thatcher, 234; 


C. C. Burlingame, 2; H. K. Mohler, 2; A. C. Bachmeyer, 1; 
Miss Janet Jones, 2 

The new officers were introduced to the Asso- 
ciation at the business meeting Friday afternoon 
when President MacEachern assumed the leader- 
ship of the Association and took the chair vacated 
by Mr. Bacon, the retiring president. Each of the 
new elected officers was called to the platform and 
made a brief talk acknowledging gratitude and 
appreciation to the Association for the honor and 
promising best efforts towards the development of 
the organization. 

The president, president-elect and the treasurer 
automatically became members of the board of 
trustees, the governing body of the Association, so 
that this group for the next twelve months will be 
composed of the following: Dr. MacEachern, Mr. 
Gilmore, Mr. -Bacon, Miss Thatcher and Dr. Hay- 
wood of the new officers and Mr. Borden, Mr. Test, 
Dr. Bachmeyer and Father Griffin, holdover 
trustees. 


Jubilee Banquet Ends Meeting 


An outstanding feature of the Silver Jubilee 
Convention of the American Hospital Association 
was the Silver Jubilee Banquet at the Auditorium 
on the last evening. Although a large number of 
the visitors had to hurry home and were unable 
to be present, some 300 executives, delegates and 
exhibitors gathered for the affair at which Dr. 
M. T. MacEeachern, the new president, presided. 

Robert Jolly, superintendent, Baptist Hospital, 
Houston Tex., was the song leader and performed 
so well in this capacity that the proper spirit of 
friendliness and sociability was generated as soon 
as the banquet began. 

The talks ranged from a highly humorous ac- 
count of the conference, to thoughtful suggestions 
for the improvement of hospital service and the 
development of the Association. 

One of the features of the evening was an im- 
promptu debate on the merits of Los Angeles vs. 
Washington as the scene of the 1924 convention. 
Luther G. Reynolds, superintendent, Methodist 
Hospital, Los Angeles, upheld the California won- 
derland and supplemented his delightful word pic- 
ture of the Golden West with celluloid California 
poppies which he distributed with a lavish hand. 
James R. Mays, superintendent, Garfield Hospital, 
Washington, D. C., pictured the beauties and in- 
spiration of the national capitol. 

The other speakers included Retiring President 
Asa S. Bacon, Alfred C. Meyer, president, Michael 
Reese Hospital, Chicago; E. S. Gilmore, president- 
elect; Dr. I. Clark Gary, Peoples Hospital, Chicago; 
Rev. H. L. Fritschel, superintendent, Milwaukee 
Hospital and chairman of the hospitality commit- 
tee and local arrangements committee; Daniel D. 
Test, superintendent, Pennsylvania Hospital, 
Philadelphia, who incidentally was present at the 
second meeting of the association twenty-four 
years previously; F. O. Bates, president, South 
Carolina Hospital Association and Dr. A. R. War- 
ner, executive secretary of the American Hospital 
Association. 
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A. H. A. Protests U.S. Nurse Rating 


Resolution Urges Their Classification on Professional Basis; 
Convention Also Endorses the National Hospital Day Movement 


The resolutions committee of the American Hos- 
pital Association, headed by Chairman Richard P. 
Borden, trustee, Union Hospital, Fall River, Mass., 
recommended the adoption of two resolutions at 
the final business meeting of the Silver Jubilee Con- 
vention Friday afternoon. Both were unanimously 
carried. The first resolution was a protest against 
the action of the National Personnel Reclassifica- 
tion Board in placing nurses in government hospi- 
tals on a non-professional basis. The other was 
the endorsement of National Hospital Day. 


PROTESTS NURSES’ CLASSIFICATION 


The text of the resolutions follows: 


Wuereas, It is a recognized and important function of 
Hospitals, of which this Association is the organized repre- 
sentative, to establish and maintain Schools of Nursing which 
shall provide professional, scientific and technical training 
in methods of caring for the sick and co-operating with 
the medical profession in preserving health and saving lives, 
and to constantly endeavor to place nursing service in a 
condition of highest efficiency and to that end to represent 
to women of intelligence and capacity that the education 
thus offered will enable them to pursue a career of high 
opportunity and responsibility, carrying with it the honor and 
respect of all people, and 

WuereAs, The obligations of a nurse to the patient, to the 
medical profession and to any public service in which. she 
may engage are such as to require a high sense of profes- 
sional duty which can not be inculcated by monetary reward, 
and 

Wuereas, It is essential to Hospitals that such sense of 
professional obligation shall continue and abide with all 
nurses in their employ and equally essential to the employ- 
ment of nurses in any public or private service, 

Now TuHererore, Be It Resolved: 

That the representatives of Hospitals in the United States, 


here assembled in convention of the American Hos; 
Association, do urge upon all representatives and agencie 
our government that nurses, properly accredited as such 
duly constituted authorities, shall be recognized as belon 
to a profession rather than a trade or occupation, and fur 

That we do most emphatically protest, on account of 
own needs and for the welfare and safety of the peopl 
general, against any rule, regulation, enactment or classi! 
tion which shall place such nurses in a lower position | 


that which they have long and universally justly occup::d: 


And be it further Resolved, That the Executive Secre 
be instructed to forward copies of this Resolution to 
Personnel Classification Board established under Chapter 
of the Act of the Sixty-Seventh Congress and to the An 
can Nurses’ Association, and in the event of any attemp 
make any classification or to procure any legislation cont: 
to the spirit and meaning of this resolution, to take s 
action as the Trustees of this Association may find exped 


to inform our representatives in Congress and other pers 1s 


in authority with regard hereto. 
ENDORSES NATIONAL HOSPITAL DAY 


WHEREAS, the education of the public concerning hospi 
and hospital service is an important function of organizat 
in the hospital field, and, 

WueEreEAS, leaders in the American Hospital Associa 
have emphasized this education at various conventions, 
cluding this Silver Jubilee Conference, and, 


Wuereas, the education of the public has been og 3S- 


fully developed by the observance of National Hospital | 


May 12, under the direction of the National Hospital [ay 


Committee, with which members of this Association 

some 3,500 other hospitals of the United States and Car 

have co-operated, 
Be It REsoLven, 


that the American Hospital Associa 


hereby formally endorses the National Hospital Day move- 
ment and earnestly urges all members to co-operate with t 


National Hospital Day Committee, 537 South Dearborn Sti 
Chicago, in the annual observance of National Hospital 1: 
May 12. 
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Gilmorer 
Nobody at Milwaukee Asked This Question, But 


“Who Is This Mr. 


Here Are Facts About President-Elect’s Career 


All who attended the Silver Jubilee convention of 
the American Hospital Association had occasion to 
see or hear the president-elect from time to time, 
as he conducted the section on construction, replied 
to the address of welcome at the opening meeting, 
participated in several discussions, and spoke at the 
banquet. Besides, President Bacon’s history of the 
Association showed that Mr. Gilmore was almost 
as active twenty-four years ago. 

The name of the president-elect is Eugene Stuart 
Gilmore. Of Scotch, Irish, English descent, he was 
born in 1867 at Saint Cloud, Minn. After gradua- 
tion from the high school at Ypsilanti, Mich., he 
entered the general offices of a railroad at Detroit. 
He was employed in varying capacities by railroads 
for thirteen years. 

He was agent of the Ann Arbor Railroad at Ann 
Arbor, when he learned of a vacancy in the superin- 
tendency of the University of Michigan Hospital. 
He applied for the position, notwithstanding he had 
never been in any hospital other than the University 
of Michigan Hospital and there only two or three 
times to visit patients, indicating as he has said that 
“he had a nerve equal to that a neurological conven- 
tion.” He was given the position. 


An indication of the amount of hospital kno 
edge he had at that time is shown by the fact 


v1- 


that 


when he overheard two doctors talking about “bugs” 


he hunted up the matron and told her to get bt 
that they had bugs in the house. 


He was with the University of Michigan for ni 


years and came to Chicago in the spring of 1' 
taking the position as superintendent of We: 
Hospital, the name of which later was changec 
Wesley Memorial Hospital in memory of Will: 


Deering, one of the founders of the Hospital, «1 


his daughter Abby Deering Howe. The hospita 
of 275 bed capacity and is noted for the excellenc« 
its medical and surgical facilities and for the lux 
of its private room pavilion. 


Mr. Gilmore is a firm believer in the two sloga1s 
“The patients’ welfare must be the first conside” 


tion,” and “The patients will receive exactly 
same kind of care that the nurses receive from 
hospital management.” He is an exemplar of 
belief that a hospital should be made to pay 
expenses. 
became superintendent. 

Mr. Gilmore also is a trustee of the hospital an 
member of its executive committee. He also i 


trustee of Jennings Seminary, a school for girls of 


high school grade, at Aurora, Ill. and a trustee 


Northwestern University. In 1918 he was given ‘he 


degree of LL.D. by a western university. 


There has not been a deficit since | 
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2.700 at the Milwaukee Convention 


That’s the Estimate of Chairman Fritschel of Arrangements 


Committee; Facilities and 


\ hether it was the psychology of the constant 
em hasis on the Silver Jubilee Convention or not, 
may visitors to the 1923 conference of the Ameri- 
cai Hospital Association expressed the opinion that 
thi meeting seemed to them to be a distinct step 
for ard and a marked improvement over any of 
the previous gatherings, as remarkable as some 
of hese were. In other words, the Silver Jubilee 
Co. ference appeared to them to be the beginning 
of he second 25 years of the American Hospital 
As ociation, and thanks to the efforts of President 
Ba on and his associates, the second 25 years were 
be: in with an enthusiasm and a definite program 
wl ch promised greatly to exceed the splendid ac- 
co: plishments of the first 25. 

here were many reasons for this feeling on the 
pa: of visitors. In the first place the physical 
set ing of the convention in the magnificent Mil- 
waikee Auditorium with its spacious exposition 
hal s and ideal meeting places far surpassed these 
fea‘ures of previous meetings. 

LOCAL COMMITTEE EFFICIENT 

ien the local committee headed by the Rev. H. L. 
Fritschel, superintendent Milwaukee Hospital, left 
noting undone for the comfort, convenience and 
information of visitors. An information bureau, a 
hotcl and lodging bureau conducted by Leo Ullman, 
chairman of the nurses school committee of Mt. 
Sinai Hospital, Milwaukee; the convention post- 
office, and bulletin board were among the activities 
which the committee handled with splendid ability. 
Chiirman Fritschel, who was ably assisted by Miss 
Edith Foster of the Wisconsin Anti-Tuberculosis 
Association, also served as the liaison officer be- 
tween the various hospitals and clubs of Milwaukee 
which tendered courtesies, and’ the visitors. 

\mong the entertainments and courtesies coming 
under this head were a tea at the new club house 
of the Wisconsin Nurses Association, a reception at 
the Milwaukee Children’s Hospital, a sightseeing 
tour of Milwaukee under the auspices of the Rotary 
Club, a reception by the Ladies Auxiliary of Mt. 
Sinai Hospital, a tour of the city and reception 
wl “s the auspices of the Milwaukee Infant’s Hos- 
pital. 

Vhrough the efforts of Chairman Fritschel’s com- 
mttee, the following clubs extended courtesies to 
vi-itors and issued cards through the committee’s 
of:ce in the auditorium: The Athletic Club, the 
Cty Club, the Milwaukee Club, the Nurses’ Club, 
ti» Town Club and the Women’s Club. 

THE HOSPITALITY COMMITTEE 

in addition to his duties as head of the local 
committee on arrangements, Mr. Fritschel super- 
vised the activities of the hospitality committee 
\ ich was appointed by President Bacon to make 
vsitors better acquainted with each other. The 
nembers of this committee who were active in- 
cided: 

Miss Dena Gronewald, R. N., superintendent, McPherson 
C unty Hospital, McPherson, Kans. 

_ a. M. Hanner, superintendent, Beth-el Hospital, Colorado 
S rings, Colo. 

Miss Sophie F. Steinhauer, R. N., superintendent, Speers 

\ morial Hospital, Dayton, Ky. 


Mrs. B. M. Hopper, superintendent of nurses, Matty Hersee 


Courtesies Please Visitors 


Hospital, Meridian, Miss. 

Matthew O. Foley, managing editor, HosprraL MANAGE- 
MENT, Chicago. 

Ellen Stewart, R. N., superintendent, Theda Clark Memorial 
Hospital, Neenah, Wis. 

I. W. J. McClain, superintendent, St. Luke’s Home and 
Hospital, Utica, N. Y. 

George W. Wilson, superintendent, Hamot Hospital, 


Erie, Pa. 
Miss Agnes W. Reid, R. N., superintendent, Bradley 


Memorial Hospital, Madison, Wis. 
ESTIMATE ATTENDANCE AT 2,700 

Chairman Fritschel, who because of his connec- 
tions, was in a better position than any one else to 
estimate the attendance, set the tentative attendance 
at between 2,700 and 3,000. On account of the 
inaccessibility of the registration booth, the great 
majority of the visitors did not sign a registration 
card. The hotel and lodging committee, headed by 
Mr. Ullman, had a record of 1,200 reservations 
filled by hotels, clubs, etc. 

8 CITIES SEEK CONVENTION 

The American Hospital Association is getting 
more popular year by year judging from the in- 
creasing number of cities which want to act as 
host to this international organization of United 
States and Canadian hospital executives. 

At the Silver Jubilee Convention besides Atlanta 
and Louisville whose invitations were forecast in 
October ‘HosprraL MANAGEMENT, the following 
cities extended invitations, either by special repre- 
sentatives or by mail: Toronto, New Orleans, Buf- 
falo, Cleveland, Los Angeles and Washington. 

The decision as to the meeting place, of course, 
lies in the hands of the boards of trustees, and this 
decision probably will not be reached until some 
time after the first of the year. 

The vast amount of space required for the ex- 
position of hospital equipment and supplies and the 
necessity of having the meeting halls of the asso- 
ciation near the exposition floors, limit the number 
of cities eligible to entertain the convention. 

Since this is the first convention in some time 
at which the proposed location of the succeeding 
meeting was discussed so generally, the decision of 
the board will be awaited with unusual interest. 


Liked Convention Very Much 


Editor, Hospira, MANAGEMENT: I cannot help but mention 
what a speaker said, that the papers were so long they could 
not see how anybody could remember what had been told 
them. I differ with the speaker. I admit that some papers 
were of more interest to me than others, but on every paper 
that I heard read in Plankinton Hall, and one in Engelmann 
Hall I took notes. Today I have taken each program and 
have a mental picture of the speaker, and with my notes I 
can remember all the good points in their papers. 

I am not the only one for I saw several do the same, and 
am sure after coming back home and going over their notes 
they could remember the convention as was held last week. 

I attended the convention about four years ago in Cincin- 
nati; was unable to attend the last two years, but I can say 
that if every one got as much out of the convention as I did, 
it was well worth the expense of going. Next year, regardless 
where this convention is held, you can count me as going and 
occupying a front seat so as not to miss a word of the valuable 
information given us, as I did this year. 

I cannot express to you in words the benefit I derived from 
this convention. 

VALENTENE A. HOENER. 
Superintendent, Chicago Memorial Hospital. 
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State and Section Meetings Held 


Many Informal Gatherings Take Place During Convention Week; 
Reorganize Illinois Downstate Group and Minnesota Association 


One of the many features of the Silver Jubilee 
Conference of the American Hospital Association 
at Milwaukee was the number of meetings of state 
hospital associations, some of which resulted in the 
revival of moribund groups, or the organization of 
a new association, while the others served merely 
to bring the state hospital people together for an 
informal social affair. 

Some of the associations which met were the 
Pennsylvania Association, the Minnesota Associa- 
tion, the Indiana Association, and the Down State 
Association of Illinois. 

NEW ASSOCIATION IN ILLINOIS 

The Down State Association formally dissolved 
at its meeting at which some 30 hospital executives 
of Illinois were present, and a new organization 
called “The Hospital Association of Illinois” was 
established. George S. Hoff, secretary, Lakeview 
Hospital, Danville, was named president, J. W. 
Meyer, superintendent, Aurora Hospital, Aurora, 
vice-president and Clarence H. Baum, superin- 
tendent, Lakeview Hospital, Danville, secretary- 
treasurer of this organization which plans the 
establishment of a full fledged geographical section 
of the American Hospital Association. 

President Hoff appointed the following 
mittees: 

Constitution and by-laws: Matthew O. 
managing editor, HospirAL MANAGEMENT, 
Asa S. Bacon, superintendent, 
pital, Chicago; J. W. Meyer. 

Program and time and place of next meeting: 
Dr. M. T. MacEachern, president of the American 
Hospital Association, Chicago; Dr. P. W. Wipper- 
man, superintendent, Decatur and Macon County 
Hospital, Decatur; Mrs. M. Burgener, superin- 
tendent, Pekin Public Hospital, Pekin. 

This association transacted its business at a 
breakfast meeting Friday of convention week and in 
addition to the hospital people present many other 
Illinois executives promised their support. 

Another association which underwent a process 
of re-organization was the Minnesota Hospital 
Association which met at a luncheon of the City 
Club Thursday of convention week, at which nearly 
40 people were present. This meeting resulted in 
the election of the following officers: 

President, Dr. Karl H. Van Norman, superin- 
tendent, Miller Hospital, St. Paul; Miss Adah H. 
Patterson, superintendent, St. Luke’s Hospital, St. 


com- 


Foley, 
Chicago; 
Presbyterian Hos- 


Paul, first vice-president; Mrs. Jeanette E. Eitel, 
Eitel Hospital, Minneapolis, second vice-president ; 


Miss Irene Dillon, Lakeview Memorial Hospital, Still- 
water, third vice-president, and William Mills, 
Swedish Hospital, Minneapolis, secretary. New mem- 
bers of the executive committee are Miss Bertha Mat- 


lick, Hillcrest Hospital, Minneapolis; Dr. J. L. Mc- 
Elroy, Ancker Hospital, St. Paul, and Mrs. P. L. 


Rexford, Northwestern Hospital, Minneapolis. 

The hospital association of Pennsylvania held a 
social meeting Thursday noon and the Indiana 
Association a similar gathering Friday noon. 

The Silver Jubilee Convention was responsible 
for considerable interest in the development of state 
associations inasmuch as at the Jubilee banquet Dr. 





MacEachern asked the presidents of the various 
state organizations to stand and introduce thein- 
selves to the crowd. Besides those mentioned, Ir. 
Rush E. Castelaw, president, Missouri Association; 
Dr. H. R. Smith, superintendent, Edmonton Hos- 
pital, president of the Alberta Hospital Associatio; 
Elmer Matthews, president, Pennsylvania Asso- 
ciation; W. W. Rawson, superintendent, De 
Memorial Hospital, Ogden, president of the Utih 
Association; Dr. D. M. Robertson, president Cana- 
dian Association; F. Oliver Bates, superintendei t, 
Roper Hospital, Charleston, president of the South 
Carolina Hospital Association; Robert E. Nei, 
president, Indiana Association; Dr. Donald Mor 
rill, University Hospital, Ann Arbor, executive sec- 


retary of the Michigan Association; Dr. George 
F. Stephens, president, Western Canada Associa- 
tion; Rev. Herman L. Fritschel, superintendent, 


Milwaukee Hospital, 
Association ; 


president of the Wisconsin 
Miss Mary E. Yager, president Ohio 
Association; Dr. D. L. Richardson, superintendent, 
City Hospital, Providence, president of the New 
England Hospital Association; Dr. E. T. Olsen, 
secretary, Illinois Association; Charles Lee, super 
intendent, Waterbury Hospital, president of the 
Connecticut Hospital Association; Pliny O. Clark, 
executive secretary, Colorado Association ; and Paul 
Fesler, secretary, Oklahoma Association, wer 
present during the convention. 


Outpatient Section Program 


At the outpatient section meeting Tuesday afternoon, D: 
A. N. Thomson, chairman, presented the report of the ou 
patient committee, which contained suggestions for improved 
dispensary service, as outlined by the Outpatient Clinic Ass 
ciation of New York. 

Dr. George Hoyt Bigelow, director, Cornell Clinic, New 
York City, told of the work of a pay clinic which, he said 
was designed for those patients who did not desire to acc: 
charity, and yet were unable to pay the fees of a privat 
physician. Most of the cases handled at Cornell were of a 
difficult nature, requiring much study. An investigation in 
the Cornell Clinic showed that 70 per cent of the patients 
entered had been to a private physician for approximately 
six months. Service was rendered at cost, the cost being 
ascertained by an elaborate accounting system. The ph 
sicians of the Cornell Clinic receive $3 an hour, as an avera: 
but they cannot establish a regular fee. Investigation 
applicant's income is in all cases made. Single persons with 
incomes up to $1,800 a year were accepted. New patients 
paid from $1.50 to $2 for the first visit, and 50 cents for visits 
thereafter. Dr. Bigelow suggested that a free clinic held 
the same building, but during different hours, would redu 
overhead, which he estimated at 30 cents per patient. 

J. E. Ransom, Michael Reese Dispensary, Chicago, mad 
motion that the American Hospital Association continue wi 1 
its outpatient work and make a special effort to establi-h 
standards for outpatient departments. 

Frank E. Wing, Boston Dispensary, said this institutt 1 
made a general examination of all new patients before putti: 
them under the care of a specialist, as they found that for 4 
period covering nine months, during which 1,185 patie: 
were entered, 706 were returned to the medical departme:'t 
for examination. 


A. H. A. Given a Gavel 


The final act of the administration of President Bacon w 
the presentation to the new president, Dr. MacEachern, of 
beautiful mahogany gavel on which was a silver band explai: 
ing that the gift was to the American Hospital Associatic 
from the 1923 president. 
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Committee Reports in Printed Form 


President Bacon Introduces Pleasing Innovation at Milwaukee Meet- 


One of the many innovations of the Silver 
ubilee Convention was the distribution of printed 
eports of committees, which obviated the reading 
f these reports at the meetings, and was intro- 
'uced as a method of saving time. These reports 
acluded the routine report of the treasurer, execu- 
ve secretary and membership committee and the 
eports of various standing and exposition com- 
littees. 

An outstanding feature of a group of reports 
‘hich were distributed after the Monday after- 
oon session was the presidential address by Mr. 
}acon which consisted of an interesting review 
f the Association from the time it was established 
n 1899 up to the beginning of the Silver Jubilee 
‘onvention. During the review of excerpts from 
his report it developed that Daniel D. Test, super- 
ntendent, Pennsylvania Hospital, Philadelphia, 
and E. S. Gilmore, Wesley Memorial Hospital, 
Chicago, had been present at the second meeting 
if the Association and that Miss M. Helena McMil- 
an, Superintendent of nurses, Presbyterian Hos- 
ital, Chicago, had read a paper at the second con- 
vention. It was most appropriate that these three 
‘old timers” should take a leading part in the Silver 
jubilee gathering, Mr. Test being a trustee of the 
\ssociation, Mr. Gilmore being chosen president- 
elect and Miss McMillan conducting a splendid 
nursing section program. 

BACON WRITES A. H. A. HISTORY 


All who read Mr. Bacon’s little history con- 
gratulated him on this form of presidential address 
which constitutes an official history of the first 25 
years of the Association. Besides an informal 
description of the activities of each meeting, Mr. 
Bacon’s history contains a supplement in the form 
of “mile-stones in the development of the organiza- 
tion” which lists the names of the different presi- 
dents and contains excerpts of the constitution, or 
resolutions which show the changing scope of the 
Association. 

Mr. Bacon concluded his address by suggesting 
four new sections for the Association, on state de- 
partments, cancer control, care of the insane and 
on chronic disease hospitals. 

The report of Rev. H. L. Fritschel, chairman of 
the membership committee showed that the mem- 
bership of the Association embraces 541 active in- 
stitutional members, 11 associate institutional mem- 
bers, 1,428 active personal members, 267 associate 
personal members, 38 active life members and 7 
associate life members. 

FORMS COMMITTEE REPORTS 


The third report of the committee on forms pre- 
sented by Dr. A. C. Bachmeyer, superintendent, 
Cincinnati General Hospital reviewed questions 
published in A. H. A. News Bulletin No. 2, 1923, 
submitted by the Boston Lying-in Hospital. The 
answer to the question relative to where the line 
should be drawn between viability and nonviability, 
said the report, depends on the location of the 
hospital, since health departments have issued 
regulations governing the situation. Rules and 


ing to Save Time and Bring About Greater Discussion of Subjects 


laws of health boards also govern the distinction 
between a still birth and a birth and death, said 
the report in answer to question No. 2. 

Answering a question as to the classification as 
to payment of babies, since they count as patients, 
the committee said that in most hospitals the charge 
for service covers that rendered both mother and 
child, or the mother alone if the child does not live. 
It would seem best, continues the report, to classify 
the days of service rendered the new-born infants 
in the same way as those rendered the mother, such 
as free, part-pay or pay. 

The second part of this report dealt with cur- 
rent financial reports and calls attention to the in- 
creasing number of institutions operating on a 
budget system. 

STATE-CITY RELATION TO HOSPITALS 

John E. Ransom, superintendent, Michael Reese 
Dispensary, Chicago, as chairman of the committee 
on the relation of state and city departments to 
private hospitals and dispensaries reported that this 
committee had endeavored only to follow up only 
the relationships between state and city health 
departments and hospitals and dispensaries except 
where the supervisory function of the health depart- 
ment was exercised by some other body. A brief 
review of the relation of state and city health de- 
partments to hospitals in various states and cities 
in which special regulations were found concluded 
this report. 

COMMITTEE REPORTS PRINTED 

The report of the committee on buildings, con- 
struction, equipment and maintenance is given in 
full elsewhere. Other reports which were presented 
in printed form at the convention were those of the 
committee on canned fruits and vegetables which 
explained an exhibit in which various canners 
associations participated, and reports of committees 
on gauze renovation, foods and food service, laun- 
dry, clinical and scientific equipment, X-ray, out- 
patient work and cleaning. 

Dr. A. B. Denison, Lakeside Hospital, Cleveland, 
reporting for the committee on gauze renovation 
and standard dressings, suggested equipment needs 
for a hospital of 300 beds which is renovating 
gauze and suggested the routing of work and per- 
sonnel. 

Dr. F. R. Nuzum, medical director, Santa Bar- 
bara Cottage Hospital, Santa Barbara, Cal., in re- 
porting for the food and food service committee 
listed some of the advantages of a central kitchen, 
the saving of time by the use of the dishwashers, 
mixing machines, vegetable cutter, potato parer, 
gave some figures concerning the average life of 

kitchen and food service equipment, suggested the 
advisability of using aluminum utensils in the 
kitchen, and discussed the giving of courses in 
dietetics by suitably equipped hospitals, and the 
use of charts showing the food value of different 
foods and suggested the compounding of various 
vegetables in making appetizing dishes. 

Dr. W. P. Morrill, superintendent, Charity Hos- 
pital, Shreveport, La., as chairman of the laundry 
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committee, made a report supplementing the 1922 
report on laundry practice and offered suggestions 
for judging and selecting of textiles. 


Dr. Henry Hedden, superintendent, Methodist 
Hospital, Memphis, Tenn., gave an extensive report 
on sterilizing equipment in which he took up the 
various methods of sterilizing and various types 
of sterilizers in which he offered the following sug- 
gestion for sterilizing equipment required by an 
average 100 bed hospital: 


Two dressing sterilizers 16x36 with automatic control 
valves, 16 drums and 1 3-drum stand for each operating 
room. 

One pair of water sterilizers, 50-gallon capacity, each tank 
with 6 gallon capacity distilled water attachment. 

Instrument sterilizers 9x12x22, one for each operating room. 

Utensil sterilizers 20x20x24 mechanical lift, one for each 
operating room. 

One saline solution sterilizer. 

One blanket warmer 20x24x72. 

Maternity department sterilizing rooms: 

One pair water sterilizers, 10 gallon capacity each tank. 

One utensil sterilizer 20x20x24. 

Dressing rooms: 

One pair water sterilizers, 6 gallon capacity each tank. 

One instrument sterilizer, electric, 5x6x16. 

Duty rooms: 

One utensil sterilizer 20x20x24, mechanical lift. 

One instrument sterilizer, electric, 5x5x16. 

One blanket and bedpan warmer 20x24x72. 

Locker room and mattress storage room (or laundry)’: 

One mattress and clothing sterilizer, rectangular, 42x42x88, 
steam and formaldehyde. 


X-RAY SUGGESTIONS 


In his report as chairman of the sub-committee 
on X-ray departments and work, Louis R. Curtis, 
superintendent, St. lLuke’s Hospital, Chicago, 
recommended the following minimum equipment 
for a small installation where deep therapy is not 
administered : 

One transformer unit with switches and aerials to connect 
with either radiographic or fluoroscopic tables. 

One radiographic table. 

One fluoroscopic table. 

One Bucky-Potter screen. 

One developing tank. 

One stereoscope. 

One diagnostic box. 

A supply of Coolidge tubes. 

A supply of screens, both fluoroscopic and radiographic. 

A tube stand for superficial treatments. 

Miscellaneous small items are not included. 

For large institutions where greater demands are made in 
volume and variety of work, the equipment would necessarily 
require additions and a different arrangement. The follow- 
ing would probably be required: 

A separate transformer for the fluoroscope. 

Two, instead of one, radiographic units. 

A portable outfit of sufficient capacity to perform any duty 
except deep therapy. 

In addition to its use in wards and operating room, it 
would serve as a substitute for any machine which might be 
out of order. 


OUT-PATIENT AND CLEANING 


Dr. Alec N. Thomson, committee on dispensary 
development, New York, as chairman of the com- 
mittee on out-patient work, submitted detailed sug- 
gestions regarding the function, relations, organiza- 
tion and procedure of out-patient work as laid 
down by the Associated Out-Patient Clinics of New 
York. This was followed by comments of hos- 
pital executives. 

Dr. C. W. Munger; superintendent, Blodgett 
Memorial Hospital, Grand Rapids, Mich., in pre- 
senting the report of the special committee on clean- 
ing, made only a preliminary announcement of the 
plans of the committee which divided the cleaning 
of floor, walls, windows and window screens, rugs 
and carpets and upholstered furniture and plumb- 
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ing, metals, etc., among the following members of 
the committee: John A. Wylley, University of 
California Hospitals, San Francisco; Dr. Joseph 
Howland, Peter Bent Brigham Hospital, Boston, 
and Henry J. Southmayd, Mt. Sinai Hospital, 
Cleveland. Howard E. Bishop, superintendent, 
Robert Packer Hospital, Sayre, Pa., was assigned 
dishes and kitchen utensils. Dr. D. L. Richardson, 
superintendent, City Hospital, Providence, R. L., 
and Dr. Munger were assigned terminal disinfec- 
tion; Walter Williams, Cincinnati, and Dr. L. H. 
Burlingham, superintendent, Barnes Hospital, St. 
Louis, care of surgical instruments. Dr. Munger 
explained that the work of this committee has only 
begun. 

Another printed report distributed was that of 
the Hospital Library and Service Bureau compiled 
by Miss Donelda R. Hamlin director, which indi- 
cated the wide variety of information sought by 
hospitals and supplied by the bureau. Services of 
the bureau include an exhibit of .floor plans of 
more than 600 institutions, and package libraries 
and bibliographies. 


The New President of the A.H.A. 


The new president of the American Hospital As- 
sociation, Dr. Malcolm T. MacEachern, is a grad- 
uate of McGill University, Montreal, class of 1910, 
and his career as a hospital administrator dates from 
shortly after that year. Following his graduation 
he was an intern in the Montreal Maternity Hos- 
pital but when a vacancy in the superintendency 
arose he was appointed to the position which he 
held for two and a half years. He left to go to Van- 
couver General Hospital, Vancouver, B. C., which 
had 300 beds when he assumed charge and which 
had grown to more than 1,400 beds when he re- 
signed during the past summer to become associate 
director of the American College of Surgeons in 
charge of the hospital standardization program. 

For a year before his resignation from Vancouver, 
however, Dr. MacEachern conducted a survey of 
Canada for the Victorian Order of Nurses of the 
Dominion, having been granted a year’s leave of 
absence from the hospital for this work. 

Dr. MacEachern always has been interested in 
hospital association work and one of his proudest 
accomplishments is the organization of the thriv- 
ing British Columbia Hospital Association. He 
served as first vice president of the American Hos- 
pital Association for several years prior to his elec- 
tion as president-elect in 1922 at Atlantic City. His 
nomination was made from the floor by C. J. Cum- 
mings of Tacoma General Hospital and was in ac- 
cordance with provisions made by the board of 
trustees during the previous year. Dr. MacEachern 
is the first man to be elected president other than 
one presented by a nominating committee, and he 
also is the first Canadian to head the A. H. A. 

There are two big planks in the platform of the 
new president: service to the field, and increased 
membership. He emphasized these points on tak- 
ing the gavel from Retiring President Bacon, and 
also urged that all members send him suggestions 
and criticisms for the benefit of the organization. 

Because of his work as supervisor of the stand- 
ardization program of the College, President Mac- 
Eachern will be in a position to visit many hospitals 
during the year and he will endeavor to attend as 
many state and sectional hospital association meet- 
ings as possible. 
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““he Peck Hospital—5 Years After 


How Ideas and Equipment Used in Construction and Arrange- 


ment of Brooklyn Institution Stand the 


) 





THE CARSON C. 

‘~he Carson C. Peck Memorial Hospital, Brooklyn, 
N. Y., was completed about five years ago. The man 
whose name the institution bears was vice president of 
th’ Woolworth Company. The magnificent organiza- 
tion of that company is, in part, his monument, and it 
was the purpose of those who planned the hospital that 
it should typify the progressive and efficient characte 
of the man. 

lhe determination was to endeavor to better the best 
modern ideas of planning, construction and equip- 
ment; to anticipate to the utmost the convenience of 
patient, physician and employee; to make possible the 
highest grade of service with the least effort and 
expense. 

Over 100 of the newer institutions of the East and 
\liddle West were visited and notes taken according 
to a carefully prepared schedule. In this way current 
nistakes and proven methods were discovered, as well 

isolated examples of features of unquestionable 
\alue. The factors which make for the efficient opera- 
ton of a hospital were sought :—the best interrelation 








PECK MEMORIAL HOSPITAL, 


Test of Time 


B Charles F. Neergaard, Hospital Consultant, and Chairman, Building Committee, Carson C. 
Peck Memorial Hospital, Brooklyn, N. Y. 


BROOKLYN. 


of departmental and service units; atmosphere, fur- 
nishings, equipment, paint, flooring, windows and a 
hundred other details were noted. How, if at all, could 
each feature be improved upon was constantly in mind. 

After a careful analysis of existing hospital facili- 
ties in Brooklyn, which disclosed a startling lack of 
provision for the middle class, or semi-private patient, 
it was decided that the institution should be devoted 
primarily to this group. Much study was given to pre- 
determining an economic operating balance. The semi- 
private case, given a high standard of- service must 
necessarily pay less than the cost of his care, so enough 
private rooms were provided to offset this loss. The 
rates for both private and semi-private beds were made 
the same as in other Brooklyn institutions. How suc- 
cessfully this has worked is shown by the figures. In 
1922 64 per cent of the patients paid less than the cost 
of the service, yet 94 per cent of the total expense of 
operation was collected from patients, leaving prac- 
tically all of the income from endownment for re- 
search and development work. 


VIEW OF THE HOSPITAL AND GROUNDS (LEFT); A VIEW OF THE RECORD ROOM. 





42 HOSPITAL 


In line with the ideal sought it was decided to de- 
part radically from the hospital tradition and build a 
hotel for the sick, with the least possible institutional 
atmosphere,—a place where patients would find the 
comforts of home, hotel service and bright cheerful 
surroundings, in addition to all of the necessary hos- 
pital features. In developing the plan architectural 


design and equipment was in every case measured in 
terms of relative value, that is, was it of value for 








A PRIVATE ROOM. 


comfort, efficient service, or low maintenance cost. All 
utilities were conveniently placed yet effort was made 
to keep concealed the technical appliances more or 
less terrifying to the patient. 

The most out-standing criticism of hospitals noted 
was waste space. Large private rooms and broad cor- 
ridors may be architecturally imposing, but are eco- 
nomically unsound. The average hospital runs about 
70 per cent capacity, which means that a 24-bed ward, 
excepting under peak conditions, has not over 18 or 20 
patients. Hospitals standards call for 1,200 cubic feet 
per bed, so that under normal conditions each patient 
has 1,600 cubic feet. All this extra space costs money 
.o build, heat, paint and clean. In the Peck plan 
cubage was reduced to a minimum. The motto “just 
large enough” was adopted and applied to each unit 
and the radical reductions have proven entirely prac- 
tical. 

Another general criticism of hospitals noted was 
lack of flexibility. The conventional arrangement def- 
initely assigns to the different services large wards of 
18 to 24 beds each, for male medical, female medical, 
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male surgical, female surgical, etc. These units ar. 
naturally cheaper to build and simplify nursing service 
Yet they have many disadvantages and are obvious! 

poorly adapted to the fluctuations of the patien 
groups. The Peck plan aimed at a maximum of flexi 
bility and its beds were grouped in two, three and eigh 
bed wards, each bed given privacy through the use o° 
cubicle partitions. Thus, when one service is in nee! 
of extra room reassignment is made without difficulty ; 
when by chance a case of communicable disease d« 

velops or when painting, etc., is required, never moi 

than eight beds are put out of commission. Throug 
carefully studied location of utilities it has been foun’! 
that but little was added to the burden of nursing. Th 

value of flexibility is clearly shown as the Peck Hos 

pital has been operating at an average capacity of 9 

per cent, compared with the general average in ho: 

pitals of under 70 per cent. 

The policy adopted of designing a hotel for the sic! 
necessarily eliminated the outstanding and traditiona 
hospital characteristic of charity. Due to the shortag 
of semi-private beds in the average hospital, man) 
patients who do not seek charity are forced to occup) 
beds in the large wards, where, in accordance with th 
almost invariable custom, charity is inevitable, becaus: 
the attending physician is not permitted to charge an) 
fee for medical service in these wards. While the 
Peck Hospital is designed primarily for the semi-pri 
vate group a few free cases are taken, but they are 
given the same service and treatment as those paying 
the regular rate. 

The service has been of high standard as attested by 








GLIMPSE OF NURSES’ DINING ROOM. 
the fact that from a recent survey of the hospitals o: 
New York by the Public Health Committee of th 
New York Academy of Medicine, Peck Hospital 1 
found to be giving more hours of nursing service t 
each patient than any other hospital in the city. 

After five years it can be said that Peck Hospital i 
well thought of by its personnel as well as its patients 
The labor turnover is small, with a flux of only 2.34 
and there are always persons seeking positions; ther: 
are many more applicants for the training school thar: 
can be accepted. 

The exceptional standard of food and service neces 
sarily results in a high per capita cost, which averaged 
in 1922 $6.77 a day. The trustees have felt this figure 
justified in as much as the budget is practically bal- 
anced by receipts from patients. The maximum 
charge for a private room and bath is $10 a day. The 
minimum charge in an eight-bed ward is $3. The great 
factor which makes possible better service at the same 
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rates as other institutions is the low cost of labor and 
ipkeep, due to the convenient arrangement of the build- 
ing. There are but 1.3 employes to each patient. Tak- 
ng the average number of special nurses and pupil 
iurses together, there are only 1.2 patients to each 
nurse, which is an exceptionally high ratio. 

The hospital, of course, is not perfect. There would 
»e many changes made were the buildings to be planned 








ONE OF THE OPERATING ROOMS. 


a second time. But the fundamental departures from 


the conventional in reducing cubage and emphasizing 
flexibility have been more than justified. 

A number of the special features which have worked 
most satisfactorily may be of interest: 

The unusual provision for open-air treatment and 
convalescence, where 80 per cent of the beds can be 


rolled directly through triple hung windows from the 
rooms to open porches or solariums; the compact 
utility rooms; the new type of heating units, where 
blanket warmer, drying closet and bedpan rack are 
cared for by a single steam coil. 

A special type of bedpan washer and sterilizer was 
used throughout the hospital, which has proven ade- 
quate, but more complicated than necessary. As a 
result of this experience, the manufacturer is perfect- 
ing a more simple type on entirely new principles. A 
great deal of study was given to the patients’ bed. 
None of the double gatch beds then on the market 
were found entirely satisfactory and positive in their 
action. A special gatch feature of simple design was 
developed for the institution and is known as the Peck 
Hospital bed. This can be handled by one nurse ex- 
cept in the case of very heavy patients. Five years 
service have shown no weakness in its design. 

The hardware specifications were carefully consid- 
ered with a view to saving labor and upkeep. All hard- 
ware was lacquered, all sterilizers given a dull finish, 
to eliminate the need of polishing. 

The valves throughout the building were standard- 
ized so that parts are interchangeable. Usually steril- 
izer valves are placed at varying heights, from one to 
three feet above the floor. These were established at 
a uniform and convenient height, and the foot pedals 
placed low enough to be reached with the minimum 
effort. 

Self-closing door hinges, in place of the dirt-catch- 
ing overhead door checks, have worked well. 

Arm hooks replaced knobs, so that a nurse carrying 
a tray can conveniently open the door. 

Openings to clothes chutes were set low to the floor 
to reduce the labor of lifting heavy laundry bags. 
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Hardwood floors were laid in private rooms for 
their homelike effect, and terrazzo used elsewhere. 
Both have proven satisfactory. 

There is no white tile throughout the building, ex- 
cepting in toilets and utility rooms. In this connection 
it might be said that typical white enamelled hospital 
furniture is conspicuous by its absence. There is prac- 
tically no white used anywhere, the color scheme 
adopted is in soft, warm tones. 

A feature which has effected great saving in the cost 
of construction, upkeep and operation was the reduc- 
tion to a minimum of all plumbing fixtures. No urin- 
als were used. The installation of running water in 
each patient’s room has saved many steps. 

The operating suite has been pronounced by many 
surgeons as the best yet devised. It was studied to 
make possible perfect technique. The operating rooms 
have glass ceilings and overhead skylights. A circle 
of lamps above the ceiling is focussed by powerful 
reflectors on the table, the intensity of light being con- 
trolled by a series of circuits. The outside skylight 
may be flushed by a perforated water pipe running 
along the top, which simplifies cleaning and cools the 
rooms in hot weather. The walls and floors are tiled 
in soft grey. A recess with glass shelves set in the 
wall eliminates one piece of operating room furniture. 
Ventilation is arranged by gravity and fan. Heating 
is by the direct indirect method and all outside air is 
filtered through cheesecloth screens. The small recov- 
ery ward provided was found impractical because of 
the expense of extra nursing service and the additional 
move for the patient. 

Taking it all in all, the results have amply justified 
the nearly two years spent in analyzing hospital plan- 
ning and equipment before the construction of the 
Peck Hospital. 

Here are a few facts which help to tell the story of 
results during the past year: 

3ed capacity, adults 82, infants 18, total 100. 

Utilization of beds, 94 per cent. 

Number of patients to each 
nurses), 1.86. 

Number of employes to each patient, 1.3. 


nurse (excluding special 
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Percentage of total operating cost paid by patients, 94. 

Average per diem cost, $6.77. 

Percentage of patients paying less than cost of hospital 
care, 64 per cent. 

Average nursing hours, per patient, per day, 4.3. 

Cost per piece of laundry, $.007. 

Labor flux, 2.3. 

Number on staff (attending, 40; courtesy 29), 69. 

Attendance at monthly staff meetings, 64.5 per cent. 
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The building committee had in mind not only to 
evolve a highly efficient hospital from the standpoint 
of operation but also a building which, through most 
careful study of every detail, could be erected at low 
cost. Unfortunately, the construction proceeded dur- 
ing the peak of war conditions, and completion was 
speeded up so that the building could be turned over 
to the government. The impression which the hospital 
gives the average person is one of beauty and solidity, 
attained through no consideration of expense, yet the 
facts belie this. The cost, which on account of adverse 
conditions must be considered in terms of present-day 
prices, was but 62c a cubic foot, including complete 
heating, refrigerating and ventilating plants. These 
results were made possible only through the closest 
study of all details and most intimate cooperation of 
the building committee, the architects, Ludlow and 
Peabody, the consultant, and the contractors, Hege- 
man-Harris Company, working together as one or- 
ganization. 

The first two years of operations developed nat- 
urally many problems in perfecting organization and 
technique. The hospital started with only a generous 
impulse and a desire to erect a fitting memorial to a 
noble character. There was no established clientele. 
There was no professional staff and no organization. 
In addition to the attending group, which was devel- 
oped from the homeopathic school, as Mr. Peck had 
been a life-long homeopath, there was added a large 
courtesy staff of leading practitioners of both schools, 
to whom the privileges of the institution were granted. 
With the passing years this staff has been reduced to a 
workable group of enthusiasts. 

The medical director is a benevolent autocrat. He 
is not in active practice and is therefore in a position, 
without fear or favor, to supervise and coordinate the 
work of the various services and individuals. This or- 
ganization, given the right man at its head, it ideal. 
Monthly staff meetings, following the procedure laid 
down by the American College of Surgeons, are regt- 
larly held, to which attendance is obligatory on both 
attending and courtesy staff. In addition to the reports 
and discussions recommended by the College, papers 
are presented by leaders of the various branches of the 
profession. 

There is no out-patient department or ambulance 
service and the general character of the institution is 
that of a private sanitarium, plus organized medical 
service. A laboratory fee is charged each patient, for 
which the regular routine and the majority.of special 
tests are provided. Only normal charges are made for 
X-ray work. An interesting development is that from 
the use of the laboratory and X-ray by the members 
of the attending and courtesy staffs in their private 
practice and for non-hospital patients, these depart- 
ments are self-supporting. 

After all is said, the real test of a hospital is its rep- 
utation. In this the Carson C. Peck Memorial Hos- 
pital is fortunate. It has received much commenda- 
tion from building committees from all over the coun- 
try, who have visited it in large numbers. It is highly 
regarded by its public and the medical profession who 
enjoy its privileges. Its atmosphere for a hospital is 
unique, and the ideal of a hotel for sick people, with 
courteous and efficient service, and homelike surround- 
ings and furnishings has been more than realized. 
There is a general air of quiet and freedom from con- 
fusion. Patients and visitors alike remark on its cheer 
and friendliness, physicians on its convenience and 
technique, and what better can be said of an institu- 
tion which renders service to the sick. 
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Coolidge Message Is Read 


Other Leaders in Public Life, and in Medical 
and Hospital Fields Write to President Bacon 


Men in public life, and hospital and medical 
leaders of several countries sent their congratula- 
tions to the American Hospital Association on the 
occasion of its Silver Jubilee. One letter which 
evoked great enthusiasm was from President Cool- 
idge. This was written, as President Bacon ex- 
plained after reading it, at the suggestion of 
HospitaL MANAGEMENT. 


THE WHITE HOUSE 


WASHINGTON 


October 1, 19235. 


My dear Mir. Bacon: 

I have just had my attention directed to the 
forthcoming Silver Jubilee Convention of the American 
Hospital Association, in recognition of the completion 
of its twenty-five years of useful service. I wish to 
have my own numbered among the congratulations that will 
be extended to the Association on this occasion. The 
development of hospital work and equipment in our country 
in the last quarter century is truly one of the striking 
accomplishments of an advancing civilization. The 
Association has my best wishes for continuing usefulness. 
I hope the Convention this year may mark a new step in the 
advance of this great humanitarian service. 


Most sincerely yours, 


SV LI 
Mr. Asa S. Bacon, Kah KKG AY 


President, American Hospital Association, / 
Congress and Wood Sts., 
Chicago, Illinois. UV 


FACSIMILE OF PRESIDENT COOLIDGE’S LETTER. 


Among the other letters of congratulation re- 
ceived were those from the following: 

Sir Napier Burnett, chief executive officer, Joint 
Council, The British Red Cross Society, The Order 
of St. John of Jerusalem in England, London. 

Honorable Sir Arthur Stanley, president, The 
British Hospital Association, London. : 

Honorable F. Courtney Buchanan, secretary, The 
Cancer Hospital, London. 

Honorable H. E. Kater, president, Royal Prince 
Alfred Hospital, Sydney, N. S. W. 

Captain D. J. Mackintosh, medical superintend- 
ent, Western Infirmary, Glasgow, Scotland. 

Dr. T. Torralby, Hospital Nacional, Havana, 
Cuba. 

Thomas R. Marshall, former vice-president, United 
States. 

Governor Blaine, of Wisconsin. 

Ex-Governor Frank O. Lowden, of Illinois. 

William Jennings Bryan. 

H. S. Cumming, surgeon general, U. S. Public 
Health Service. 

William J. Mayo, M. D., Rochester, Minn. 

Del T. Sutton, honorary charter member, 1899. 

C. S. Howell, president, 1901. 

Dr. Renwick R. Ross, president, 1907. 

Dr. S. S. Goldwater, president, 1908. 

Dr. Frederick A. Washburn, president, 1913. 

Dr. Robert J. Wilson, president, 1917. 
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How toSave on Hospital Construction 


A. H. A. Committee Also Tells of Trends, Practices 
and Tendencies in Building and Principles in Planning 


By S. S. Goldwater, M. D. Director, Mt. Sinai Hospital, New York, Chairman, American Hos- 
pital Association Committee on Construction 


[Eprror’s Note: The following is the report of the com- 
mittee on buildings-construction, equipment and maintenance, 
presented at the Silver Jubilee Convention of the American 
Hospital Association at Milwaukee.] 


1. PREVALENT “OPINIONS, PRACTICES AND TENDEN- 
cies” IN HospiITAL CONSTRUCTION. 


For a general account of “opinions, practices and 
tendencies” prevalent in hospital design and construc- 
tion, the committee directs attention to its report for 
the year 1922, since printed by the Association as 
sulletin 148 (also published in October, 1922, 
HospirAL MANAGEMENT). The substance of that 
report is still valid, no changes of importance having 
taken place during the past year in respect to the 
practices and tendencies therein recorded, so far as 
the Committee has been able to ascertain. The fol- 
lowing items, however, may appropriately be added 
to the original list. 

A method, well known in the construction of research 
laboratories and teaching laboratories connected with medical 
schools, is one in which “all service connections are carried 
in either the outer or inner wall of the building, leaving 
the partitions free, and all partitions are set on top of the 
finished concrete: floor and may be moved without patching 
the floor.” The utilization of this method makes it possible 
to shift partitions at a minimum of expense for rearrange- 
ment, and without costly structural alterations. In the 
planning of a university hospital in the West, the use of 
the “same arrangement of partitions of service rooms and 
connections has been carried out in the out-patient building, 
and wherever indicated in the administration building. In 
the hospital, the only fixed portion of the ward floors is 
the service room unit; elsewhere the use of partitions, as in 
the medical school, makes it possible to alter inexpensively 
the present arrangement at any future time, either in the 
direction of more single rooms, or more two and three-bed 
wards, as experience may indicate. Here as elsewhere all 
service connections are carried in the outer or inner walls.” 


DAYLIGHT LAMPS 


A member of the Committee expresses the opinion that 
“an improvement in the methods of lighting in operating 
rooms has been brought about during the past year, through 
the use of numerous daylight lamps, which is a real advance 
in that these lamps blend perfectly with daylight and can 
be used satisfactorily in this manner or completely excluding 
daylight.” 

Another member reporfs satisfactory results from the 
installation of an individual refrigerating unit for each floor 
of a private patients’ building. The refrigerant employed 
is sulphur dioxide, and each unit consists of a food refriger- 
ator combined with a small ice making machine. 

A new sound-absorbing material which has been placed 
on the market, is described as being made of “pure bagasse 
fibre (non-capillary).” This material comes in slabs one inch 
thick, which are applied to the ceiling surface with the 
joints either tightly abutted or tuck-pointed. Tests indicate 
that this material has a satisfactory coefficient of absorption. 
This new material was designed as a substitute for certain 
forms of fibre acoustical and quieting felts which, though 
durable, were not altogether satisfactory because of the 
necessity of covering and concealing them with fibre mem- 
brane suitable for decoration in the same manner as plaster. 
The new material presents a surface which is described by 
architects as unusually good for purposes of decoration. 

Many hospitals find themselves under the necessity of 
stringently reducing the scope of proposed building opera- 
tions, owing to the high cost of construction. Often the 
choice lies between a reduction in the bed capacity of the 
proposed hospital, and the elimination of important service 
features. A certain difference between the two methods 


here suggested is to be noted, for the temporary elimination 
of an entire ward wing with a corresponding reduction in 
hospital capacity leaves the working center of the hospital 
intact, and the temporarily omitted wards can be added when- 
ever the money is forthcoming. Contrariwise, sharp cuts all 
along the line in the service sections of a hospital cripples 
the institution forever. 


THE “HOTEL-HOSPITAL” 


A new type of hospital has recently been widely advertised, 
namely, the “hotel-hospital,” a brief discussion of which is 
in order. We do not here refer to the hospital which, 
seeking to reassure the public as to the high character of 
its food service, or the luxuriousness of its furnishings, 
describes itself as a “hotel for the sick,” but to a building 
actually designed for use as part hotel, part hospital. The 
motives that impel a community to establish a hospital can 
hardly be the same as those which prompt a group of in- 
vestors to erect a huge building to be occupied as hotel 
and hospital combined. Where land is valuable, and in the 
face of some uncertainty as to the public demand for addi- 
tional private hospital accommodations, or as to the ability 
of a selected group of physicians or surgeons to attract a 
sufficiently large number of patients to insure profitable re- 
turns on the capital required to erect a large building, one 
can understand the desire of investors to “play safe.” It 
in a building of many stories the lower stories are equipped 
with hotel ‘features, while essential hospital equipment is 
concentrated in the upper stories, the intermediate floors, 
containing for the most part bedrooms, baths and toilets, 
may be rented either to ordinary hotel guests or to patients, 
and the management is in a position to accommodate itself 
to the fluctuating demands for the two types of service. 
The response of the community will eventually determine 
whether a building so planned shall continue to be used as 
a hotel-hospital, or whether one of the two branches of 
the business shall be abandoned. The history of these 
ingenious commercial enterprises has yet to be written, but 
the further production of this composite type of building 
may be predicted, if the first examples of the type prove 
financially successful. 


OVER-CONCENTRATION NOTED 


In the introduction to the previous report of this com- 
mittee attention was called to “a marked tendency toward 
concentration in planning, the object of which is to economize 
in the use of building material, and to facilitate medical, 
administrative, nursing, and domestic service.” This tend- 
ency has been so sharply accentuated during the past year 
that attention should be directed to the dangers which lurk in 
its extreme application. Until recently one-story pavilions 
with connecting corridors were quite commonly employed, 
in the planning of smaller hospitals especially. For hospitals 
of this grade, compact two and three-story structures are 
now clearly preferred. The plans of hospitals of much 
larger size show the same tendency toward concentration, the 
same determination to eliminate unnecessary construction, to 
shorten all lines of interior communication, and to reduce 
the cost of personal service. But when hospital buildings 
are planned for compactness alone, without regard to the 
equally valid demands of sun exposure, flexibility of design, 
natural ventilation, and facilities for outdoor treatment, it 
is time to sound a note of warning. The committee views 
with misgiving the erection of concentrated hospital buildings 
with narrow courts enclosed on three sides, to which the sun 
has no access during the greater part of the year; it is 
not reconciled to the erection of solid, inelastic blocks 
resembling sky-scraper hotels; it questions the advisability 
of completely surrounding hospital corridors with wards 
and service rooms; it doubts the wisdom of the elimination 
of verandahs and balconies | for the sake of economy, for 
this is a phase of “economy” that may retard recovery from 
disease. 

The report of the consultants on hospitalization appointed 
by the Secretary of the Treasury to provide additional hospital 
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facilities for ex-service men includes recommendations con- 
cerning governmental procedure in relation to hospital con- 
struction which strongly resemble suggestions made more 
than ten years ago, when on the initiative of the American 
Hospital Association a bill was introduced in Congress which 
called for the establishment of a national hospital bureau 
to be conducted in the interest of government hospital de- 
partments and of the nation at large, under the direction 
of the federal Public Health Service. The pending recom- 
mendations of the Consultants on Hospitalization which 
relate to hospital planning and construction follow: 

“The hospital problem of the United States is of sufficient 
importance to the country to be a subject of continuous 
study in some office of the Federal Government. 


FEDERAL HOSPITAL BUREAU 


“Such office should keep a record of not only the hospitals 
of all departments of the Government, but all state, municipal, 
and civil hospitals, and should have charge of the prepara- 
tion of charts showing location, size, character, and use. 

“Such office should be the center of advice on (a) location 
of hospitals; (b) expansion of existing hospitals; (c) the 
preparation of standard plans for hospital buildings of dif- 
ferent types, and for auxiliary buildings for power plants, 
kitchen, mess hall, storage, and recreation; (d) standards 
of equipment; (e) standards of personnel numbers and 
quarters; (f) comparative costs of construction, maintenance, 
and operation. 

“Standards for construction, equipment, and_ personnel 
should be changed from time to time as knowledge grows 
and conditions alter. If these were kept up to date they 
would be of great economic value, not only to the United 
States Government but to the various state and municipal 
governments and to private institutions. 

“Hospital construction should be combined with other 
federal construction and engineering work in one depart- 
ment. 

“A federal board of hospitalization, similar to that now 
in existence, should be retained as a consultant body under 
budget provision.’ 

II. Basic PrincipLes IN HospirAL PLANNING. 


At a time when building costs are extraordinarily high, 
the temptation is peculiarly strong to lower the standards of 


planning in the interest of an assumed economy. We are 


in the midst of such influences today, and the time seems 
opportune to direct attention to the underlying principles of 
hospital planning, namely, unity, diversity, facility of opera- 
tion, flexibility, health and economy. 

1. Unity.—A well-ordered hospital which is doing advanced 
and thorough work necessarily contains many clinical and 
other sub-divisions. The specialized character of these sub- 
divisions readily suggests the splitting of the hospital into 
many parts. Swayed by departmental interests, the architect 
is apt to be led away from the fundamental idea that the 
hospital is an organic unit which cannot function vigorously 
unless all of its departments function in harmony. The 
tendency of individual departments to detach themselves from 
the group should be combated in planning a general hospital, 
and the unity of the hospital preserved. 

2. Diversity—Certain principles of orientation, size, and 
arrangement are valid, respectively, for a particular depart- 
ment of a hospital, and these principles must be respected. 
If the architect considers separately each distinctive function 
and plans for it appropriately, a variety of structural outlines 
will emerge. If he then es to build for each function, 
regardless of its place and relations in the general scheme, 
chaos will result. While the value of diverse forms must 
be recognized, the necessity of combining these forms into 
a practicable unit must not be overlooked. On the other 
hand, if a plan is adopted which is simple and which is 
selected on account of its correspondence to some particular 
hospital function, the resulting building may be satisfactory 
in part, but will not give satisfaction as a whole. 

FACILITY OF OPERATION 


3. Facility of operation—The degree of ease with which 
a hospital can be operated depends on the location of the 
site, the disposition of entrances and exits, the grouping in 
space of interdependent departments, and the arrangement 
or placing of working equipment. The accessibility of the 
hospital to its clientele is important, and in this connection 
patients, visitors to patients, the medical staff, and the nurs- 
ing staff must be separately considered. Entrances and exits 
must be conveniently arranged for the groups just named, 
as well as for domestic employees, for goods, for waste 
and for the dead. Internal circulation, or transport and 
service lines, demand the closest study. For example, the 
wide separation of (a) the supply entrance from the kitchen, 
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(b) the visitors’ entrance from the elevators, (c) the visitors’ 
elevators from the nurses’ control stations, (d) the operating 
rooms from the surgical wards, (e) the out-patients’ depart- 
ment from the admitting ward or from the radiographic 
department, (f) the ward utility room or the linen room 
from the center of the group of beds to which it is 
annexed, interferes with facility of operation. These few 
examples will perhaps suffice to show that an intimate knowl- 
edge of hospital service is indispensable in planning, and 
that the difficulty of applying such knowledge is especially 
great in the case of large and complex general hospitals, 
in which service lines cross each other many times. 

4. Flexibility—Experience has shown that the conditions 
which constitute the environment of the hospital are con- 
stantly undergoing modifications; social changes, community 
growth, and scientific discovery, create new demands which 
the hospital is called upon to satisfy. Healthy hospitals are 
growing hospitals, but their growth is not necessarily sym- 
metrical. New discoveries are constantly opening up new 
lines of medical treatment which call for new space-con- 
suming therapeutic apparatus. Nursing standards are for- 
ever advancing. Novel forms of record keeping are devised, 
and presently are regarded as indispensable. A_ hospital 
which begins as a medical boarding house is eventually called 
to participate in health education, in the clinical training of 
medical students, in post-graduate medical teaching, in 
scientific research. A sudden windfall enables the hospital 
to add a new or larger maternity department, an orthopedic 
department, a “tonsil clinic,” a children’s health center. 
Pressure is constant, both from within and without, and the 
hospital must be in a position to accommodate itself to every 
reasonable demand. An inflexible plan is a forerunner of 
trouble. 

HEALTH VALUES 


5. Health-—A hospital which is not rich in health values 
is a failure. Health values do not reside exclusively in 
smooth walls smooth floors and rounded inner corners; they 
are many and varied, including certain values which tend 
directly to the promotion of health, such as the proper 
orientation of wards, the sun exposure of balconies, grounds 
or flat roofs accessible to patients, effective ventilation, quiet 
bedrooms for night nurses, advantageously placed dormi- 
tories and recreation rooms for the resident staff, proper 
sleeping quarters for other resident employees, a cheerful 
and tonic outlook; and also features which tend to the 
prevention of disease or the mitigation of suffering, such 
as receiving wards, quiet rooms, isolation wards, sterilizing 
equipment of many kinds, sanitary construction, devices for 
noise prevention, restful colorings, etc. 

6. Economy.—Economy in hospital construction includes 
economy in production and economy in use. It is a mistake 
to consider building cost apart from maintenance cost. 
Broadly speaking, economy in use is more important than 
economy in production. A metal door frame may be cheaper 
in the end than a frame of wood, a tile or terrazzo floor may 
be cheaper-in the end than one of composition, a white 
metal faucet may be cheaper than a red, a copper cornice 
cheaper than one of galvanized iron. Durability is not extrav- 
agance. Extravagance in hospital construction resides in 
mere exterior decoration; in the use for interior finish of 
costly materials which are not especially durable or easy to 
care for; in waste of space; such extravagance carries with 
it the penalty of high maintenance costs. 

Generally speaking, a concentrated institution is cheapest 
to build and to operate, but extreme concentration and sim- 
plicity of design which disregard the diverse demands of 
varied functions ultimately defeat their own ends; when con- 
centration and simplicity are carried too far, the hospital 
is forced either to live in a straight-jacket or to cast off its 
original garment and acquire a new and more appropriate one. 

To spend without the assurance of proportionate present 
or future gain is to be extravagant. An economical hospital 
is one in which every cubic foot of construction gives the 
maximum service attainable, under the given conditions. 


III. THE PropremM or Cost; SUGGESTIONS FOR 
REDUCING Cost 

The most insistent problem of the day in hospital 
construction is the problem of cost. The Committee 
has sought the advice of architects, engineers, builders, 
and others who have been active in the hospital field, 
as to practicable means of reducing construction and 
equipment costs. The Committee is grateful to those 
who have contributed their views. Use has been made 
of the essential parts of all of the suggestions re- 
ceived except those which were of a negative or a 
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purely personal character. The opinion seems to be 
prevalent that the Association should inaugurate a 
movement in the direction of standardization in the 
in‘erest of economy. 

REDUCING EXCAVATION COST 


\rnold W. Brunner, architect, New York.—The cost of 
the excavation for hospital buildings may be, materially re- 
duced by regulating the height of the cellars so that the 
lowest possible height shall be used. The cost of the exca- 
yaiion may also be reduced by excavating only spaces actually 
recuired. It has been my practice to allow 40 lbs. per sq. ft. 
as the live load for the calculation of the floor loads; in 
designing the last group of the Mount Sinai Hospital build- 
ines, the Building Department asked for 75 lbs. as the live 
lod, but finally gave consent to the use of 40 lbs. per sq. ft. 

t is the opinion of prominent building contractors that 
there is nothing to be gained by building hospitals of rein- 
forced concrete in the large cities, owing to the high cost of 
cement and the increased wages of carpenters who are re- 
qured for the erection of the wood forms, and that all 
thags considered the most economical construction is that 
where steel beams and the 4” cinder concrete arches of 
roximately 5’-0” spans are used. In my judgment brick 
buldings for hospitals are more satisfactory in every way; 
| recommend, however, that foundation wall and walls below 
le be constructed of concrete reinforced where necessary. 
It is suggested that floor beams shall be so arranged that they 
| occur equally spaced in the ceilings of the rooms and 
that a considerable saving would be obtained by omitting 
the usual suspended ceilings of metal lath and plaster and by 
plastering directly on the floor arches and beams exposed in 
the rooms. 

satisfactory results may be obtained by the use of ordinary 
common brick selected as to color and quality and laid up in 
light colored or white mortar in a pattern similar to Flemish 
Bond, thus saving the cost of expensive face brick. Where 
stone is desired in the exterior design a very considerable 
saving may be obtained by the use of cut cast stone instead 
of real stone. One of the largest hospitals in this city is 
finshed on the exterior in a very satisfactory manner with 
stucco. 

SOME BUILDING ECONOMIES 

\rched brick windows are not economical because of the 
cost of grinding each particular brick to a wedge shape; an 
economical effect may be obtained by the use of straight bricks 
set vertically and supported on light steel lintels; with this 
method the cost is reduced both as to materials and labor of 
setting, 

The projection of the main base moulding on building 
exteriors which occurs at the grade level affects the thickness 
o! the foundation walls; a reduced base projection will result 

a reduced thickness of the foundation or cellar wall under 
the base course. 

fconomies of no great value may be obtained by the 
substitution of gypsum plaster or metal lath-and-plaster thin 
partitions of 14% to 2-inch thickness, but in my judgment the 
3-inch hollow terra cotta partitions give the best results. 

\ slight economy may be obtained by the omission of wall 
furring on exposed outside walls and coating the walls with 
a waterproofing compound to receive the plastering, but the 
eflicacy of such a method is largely dependent upon the life 
o! the waterproofing and failure may result in ultimate 

air bills. 

[he most economical floor covering to use is cement 

tead of terrazzo or tile, since it may be utilized as a 
finished painted floor for certain rooms, and also furnishes 
a base upon which linoleum floor coverings may be placed 
for wards and private rooms. 


REDUCING DOOR COSTS 


Stamped steel sanitary base has been used successfully and 
economically instead of tile and terrazzo. 

{t is the custom to use marble partitions for toilet rooms 

1 bathrooms; a considerable economy may be obtained 
hy the use of stamped steel enamel finished partitions. 

"he doors to individual water closet compartment partitions 
are items of considerable cost; these doors may be omitted 
entirely under certain conditions. Such doors are frequently 
a obstruction to wheel chair patients. 

Door trims of wood are costly; steel trims reduced in size 
to the least possible requirements are cheaper and more 
sanitary. Windows should not have any trim. 

_ Expensive hardwood need not be used for doors; very sat- 
is‘actory results can be obtained by the use of birch doors, 
siained and finished to imitate hardwood. In the place of 
fish doors without any panels, an economy could be obtained 
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by using one or two-panel doors with a quarter round 
moulding, thus making a sanitary treatment. 

The rounding of vertical, internal and external corners and 
internal and external ceiling angles, as a sanitary treatment 
of plastering, adds considerably to the cost. Economy can be 
obtained by plastering the building the same as any com- 
mercial or residential building with straight corners and angles, 
using metal corner protectors for all external angles which 
may be subject to injury. 

Wall tiling should be used where required, but an economi- 
cal substitute consists of patent plaster with white finishing 
lime and a proportion of Portland cement. Plaster the sur- 
faces where tile required and line off in the tile from imitating 
the size of tile required, and when dry finish with painted 
enamel finish; this mixture will form a very hard surface 
and would be suitable for use as wainscoting in toilet rooms 
and bathrooms, but is not recommended for kitchen wain- 
scoting or in operating rooms. If rea] wall tiles are preferred 
economy may be obtained by using straight edge tiles, instead 
of curved solid tiles forming solid coved or rounded corners 
for internal angles. Another economy, if real tiles are 
preferred, may be obtained by specifying “standard” tiles 
instead of “first quality.” 

In order to reduce expense in the hardware only the actual 
requirements should be specified; for instance, all doors do 
not require to be locked and locks and keys therefore may be 
omitted; all windows do not need to have sash lifts and sash 
fasteners; door hinges may be made of steel instead of bronze 
except where exposed to the weather; friction pivots may 
be used for transom sash instead of transom rods; hardware 
throughout cellar and storage spaces may be of the simplest 
economical character. 

Painting should be deferred for one year after completion 
of the building and at such time could be done by painters 
employed directly by the hospital, thus saving the cost of 
contract labor. 

Some of the drastic economies suggested may not be alto- 
gether desirable, and would not be considered at all except 
for the high cost of building at the present time. 

COST OF BUILDING UNCHANGED 

Benedict Stone Corporation, New York.—It is our opinion 
that there will not be any general lowering of prices of 
building materials for a considerable period. The great 
part of the work is done by skilled labor having wage scales 
covering various periods and which it is going to be very 
difficult to reduce. We do not believe it will be possible to 
reduce them until a depression of some magnitude is ex- 
perienced, and there is a possibility that unless the building 
situation is handled with the greatest care, there will be still 
further increases in the wage scales. 

James B. Clow & Sons, Chicago—We recommend: 

1. A careful selection of fixtures with a view to obtaining 
those which best serve the particular purpose involved. 

2. The installation of only that quantity of fixtures which 
will adequately serve the purpose. 

. The arrangement of the wash rooms and places where 
fixtures are to be installed, etc., in such a way that the least 
possible piping and labor of installing are required. This is 
a matter for careful study by your architects and engineers. 
For example, if you happen to have a men’s and a women’s 
toilet room on the same floor, it would be far more economical 
from an installation point of view to locate them both at the 
same end of the building, rather than at opposite ends, unless 
the whole plan of the building requires study of its particular 
requirements; but the end in view is to install the fixtures 
with the fewest long runs of pipe, etc. 

J. R. Colville, National Lamp Works of General Electric 
Co., Cleveland, O.—In many cases needless expense is incurred 
by failure to make proper provision for adequate lighting at 
the time the plans for the building are still on paper. In 
any work where the artificial lighting requirements are out 
of the ordinary, as is distinctly the case in hospital buildings, 
it is very important that the closest co-operation exist between 
the architect and the illuminating engineer. Illuminating 
engineering service is readily available and this service should 
be utilized more freely. 


SUGGESTS HOSPITAL CONSTRUCTION MEETING 


Connecticut Telephone & Electric Co., Meriden, Conn.—A 
fair sample of what might be done can be drawn from 
inspection of a chain pull calling station, less expensive than 
many types of stations, but performing a similar function. 
Circuits are closed entirely by mechanical means, no relays 
are employed, which, of course, is an important factor from 
a maintenance standpoint. 

Marc Ejidlitz & Son, builders, New York.—One way of 
getting some standardization in the direction of reducing the 
costs of hospitals in various directions might be to have 
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periodical meetings attended perhaps by competent hospital 
administrators, consultants, two or three architects who spe- 
cialize on hospital work, two or three builders, and possibly 
one or two other people whose experience might be of value; 
at these meetings various items to be discussed as they would 
be at the staff meetings of any large construction company, 
and the opinion of the majority to be boiled down into some 
concise form which would be readily usable. ' 

Warren C. Hill, A. I. A., of Kendall, Taylor & Co., archi- 
tects, Boston, Mass.—A point to consider is the time of year 
that a building committee put their projects out for bids— 
like most other human beings they awake to new life and 
energy in the spring, resulting in a congestion in the material 
market and consequent high prices. Statistics kept for some 
years prove that from September 1 up to and including the 
month of February, better prices can be obtained—even in 
such a year as the present one—than between March 1 and 
September 1. 

Another method is that of purchasing or contracting for 
work, In January of this year bids were asked for 600 tons 
of steel; the market was caught at the ebb tide while the 
fabricating plants were under large overhead expense and 
were doing comparatively little business. The steel was 
purchased at a saving of fifteen to eighteen thousand dollars 
over the quotations of three months later. About the same 
period proposals were called for on 1,200 tons of limestone 
and an alternate for high grade cast stone with a surface 
finish like that of limestone. The prices on both forms of 
material were 25 per cent lower than they are today, and 
the artificial stone was 50 per cent less than the limestone. 

Just how far a building committee cares to go in the pur- 
chasing of material through the architects depends upon the 
personalities of both, but on operations in this market in 
recent years the owner is paying a smaller percentage to the 
general contractor, taking his own discounts and paying his 
architect little more than he ordinarily would do—in fact, 
most architects, at the prospect of having their work go ahead, 
would gladly do the purchasing without an extra charge. 

If trustees and hospital executives in their building program 
would co-operate with architects, contractors, etc., to add to 
the length of the building period of each year, it would be to 
their advantage as well as to the benefit of labor. The 
shortness of the season and the bidding by contractors for 
labor in that period is one of the sore spots of the industry. 


IMPROPER PIPING COSTLY 


Kewaunee Manufacturing Co., Kewaunee, Wis.—Money is 
wasted in many cases by building special laboratory and 
dietetic equipment to meet the specific idea of some person, 
who, perhaps, has not had the experience nor the opportunity 
of studying the requirements of what might constitute a 
practical equipment that would afford every utility, though 
not made “special” for the purpose intended, but rather 
following the experience of many designers of such equip- 
ment, covering a long period of time. 

Laboratories in hospitals are not generally piped properly 
for receiving laboratory and other equipment. In many 
cases the right materials are not specified, especially in piping 
for drainage, and the supply of hot and cold water, gas, 
vacuum, air, distilled water, electricity and mechanical ven- 
tilation for chemical and other goods. 

Richard D. Kimball Co., engineers, New York.—The prob- 
lem of the high cost of construction has been before us 
since the war. In order to reduce costs, we frequently 
use lead lined steel pipe where brass pipe had formerly been 
used We frequently substitute air cell pipe covering where 
magnesia was formerly used, even though it represents a 
very slight sacrifice of efficiency. Slightly higher gauges 
of sheet metal are frequently used. The shortening of the 
runs of pipe and duct work is carefully studied. 

Ludlow & Peabody, architects, New York—A thorough 
study of the efficiency of labor has recently been made with 
the idea of developing the facts relative to seasonal employ- 
ment. This study shows that our old ideas as to the greater 
efficiency of labor in the summer months rather than in the 
winter are to an extent fallacious. I say “to an extent,” 
for I refer to times such as the present when, during the 
summer months, there is more work to be done than there 
are men to do it. High wages, too, have a relaxing tendency 
psychologically. 

Now, since building has slackened to a considerable degree 
and as we are facing the winter months, conditions have 
changed to such an extent that any work that can be started 
at the present time is likely to cost as little, or less, than 
anything we can expect in the next two or three years. There 
is the additional fact that contractors facing a shortage of 
work during the winter months are likely to curtail their 
profits. 
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Virgil G. Marani, chief engineer, The Gypsum Industr »s 
Chicago.—A contributory cause to the high cost of bu 
ing can usually be traced to building code requireme 
which are antiquated, and, for political or other reasons, 
not revised to provide for recent developments in constr 
tion which make possible the use and combination of mater), 
which will reduce the “dead” weight of the structure, 
in some cases, hasten the completion of the building. 

A consistent research of all building laws will disc! se 
many unnecessary and penalizing regulations. There is ; 
excuse, from any point of view, for the 57 or more differ 
varieties of building regulations. Steel, lumber, conc: :t 
and practically all such materials observe the same gen 
physical properties whether in New York or Los Angeles, ut 
you will find stipulations on the use of these materials ; 
the cities mentioned very different when compared. 

Regulations involving air, light, occupancy of lot spzce, 
height, and so forth, will of necessity differ. These conditi ns 
are subject to geographical location, topography and sim’ a 
conditions peculiar to the place in question. When it cories 
to permitted stresses, strength of materials, fire protection 
fireproofing, etc., there should be no difference, and 
architect in New York should have no question to raise w! en 
designing a hospital, or any other building, for Los Ange 
when detailing: 

The character of materials to specify. 

Kind of incombustible construction. 

Kind of fireproof construction. 

Kind of non-bearing partitions and enclosures. 

Kind of fire protection for columns, trusses, etc. 

Kind of fireproof floor and roofs. 

Working stresses on steel, lumber, concrete, etc. 

Thickness of non-bearing curtain and apron walls, etc. 

The J. L. Mott Iron Works, New York.—Those in cha: ze 
of the building of hospitals should co-operate more closly 
with manufacturers in specifying fixtures, getting away 
far as possible from special work, getting standard fixtu: 
placing orders and writing specifications at such a time an 
in such a way as to involve the minimum expense of filling 
the order. 

Frederick A. Muhlenberg, architect, Reading, Pa—Th 
are patented articles on the market such as different ty 
of windows which enable the omission of weights, box 
etc.; types of construction for concrete which eliminate ; 
proportion of the temporary supports; reinforcing systein 
which do away with a part of the manual labor of place- 
ment; steel bucks and trims which do away with a lot 
fitting; and many other such articles or methods of meiit. 
It has, however, been our experience that if there are any 
savings in these patented articles the manufacturer of 
article has absorbed practically all the saving. 

READ SPECIFICATIONS CAREFULLY 


It has also been our experience that in a smaller 
(which may represent the average condition) the contractors 
(especially subcontractors) do not read specifications very 
carefully. We often definitely specify materials or meth« 
which might effect a saving but have found that men bidd 
on the work assumed that this office would not be satis‘ 
with the results so achieved and figured the usual practice 
Occasionally I have had men who understand the savi 
which can be affected by the specified devices or methods 21 
the result has appeared in the bids. We are almost temp‘c 
to believe that the average methods of construction and fir 
give the best results both in speed of construction 
economy in cost, and that bidders generally add an inc’e- 
ment to their bid when they see a material or a method with 
which they are unfamiliar. 

Charles F. Owsley, The Owsley Company, construct'o 
management, Cleveland, O.—There are cases where struct 
ingenuity may effect a saving, but the structural elements 
a hospital building constitute a relatively small item of 
total cost and have been discounted in buildings alre:d 
constructed. The cost of hospital construction will not rec 
because the requirements of hospital work seem to dem 
increased facilities in the matter of permanent equipm< 1t 
as well as the usual expensive materials for finish, invol\ 
sanitation, sound-proofing, water-proofing and numer 
electrical and mechanical installations. The general econo: :i 
aspect for cheaper buildings offers little encouragement. 

Petroleum Heat and Power Company, New York - 
Economies in operation might be effected by the use of f cl 
oil in localities where fuel oil is available, instead of cca 
for heat, light and power. This economy is all the grea 
where the contract for the fuel oil burning installation is 
made at the time the building is constructed, because 
first cost in this case is much cheaper than when an insta! 
tion is made in an old building. The tanks may be buri d, 

(Continued on page 82) 
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A Successful Group Nursing System 


St. Mary’s Hospital, Rochester, Minn., Finds Method Means Better 
Service for Patients, Benefits Nurses and Aids Hospital Executives 


By Sister M. Paul, B.S., R.N., St. 


During the world war, our hospital, like many 
others, found its nursing staff considerably reduced in 
numbers. To meet the emergency our sister superin- 
:endent devised a system of group nursing which has 
attracted some attention as a device for conserving 
nurses and, if need be, for economizing in the number 
of nurses on private duty in hospitals. 

The main features of group nursing as devised by 
Sister in 1918, were these: ten private patients located 
on the same floor and usually on the same corridor, 
vere taken as a unit; to this unit were assigned five 
nurses for the day and two for the night. They were 
under the direction of the floor supervisor, remained 
permanently with the unit, had twelve-hour duty with 
two hours off each day (except ether days) and an 
hour and a half for meals. They received six dollars 
a day and board. Private nurses at that time were on 
iwenty-four-hour duty and were paid five dollars a 
day and board. 

In the group system, each day nurse had charge of 
‘wo patients, only one of whom might be a newly 
operated or ether case. At tray time she served one 
of her patients and remained with him during the meal, 
if necessary; then she served the other, remaining wth 
him likewise during mealtime, if necessary. Bathing, 
medications, and trays being largely day work, there 
was less to do at night and two night nurses carried on 
the work of five day nurses. However, if any patient 
required constant attention at night, an extra nurse 
was detailed for the purpose. Night nurses went on 
duty at 7 o’clock. 

CHEAPER FOR THE PATIENT 

Under the twenty-four-hour system, the charge to a 
patient for a special nurse was five dollars a day plus 
her board at not less than $1.75 a day; if he needed a 
nurse for the day and another for the night, he paid 
ten dollars a day plus board for two nurses. Under 
the group system, he paid about five and one-half dol- 
lars a day and had the service of two nurses, one by 
day, the other at night. The hospital collected from 
the patients and paid the nurses and their board. The 
per diem charge to the patients was determined by 
lumping together the actual cost of nursing service in 
the unit and dividing it by the number of patients in the 
unit; for instance, the wages of seven nurses at six 
dollars a day, $42, and their board at $1.75 a day for 
each, gives a total of $54.25 a day; this divided by 10 
gives $5.43, the cost per day for each patient. Our 
units were filled practically all the time. 

The primary advantage of the system was the attain- 
ment of the end sought at that time,—economy of 
nurses. Seven nurses in the group system carried on 
the work of ten nurses under the twenty-four-hour 
system ; the group nurse was on duty twelve hours, the 
twenty-four-hour nurse was on duty day and night. 
This and other incidental advantages led us to adopt 
the system permanently, though when the scarcity of 
nurses disappeared, we employed more nurses at night. 

In our new surgical pavilion, eighteen rooms on each 
floor were specially designed for group nursing. They 


From a paper read before Nursing Section, Silver — Conven- 
tion, American Hospital Association, Milwaukee, Wis., 1 


Mary’s Hospital, Rochester, Minn. 


are arranged in pairs with a toilet and lavatory for 
each room and a bath between the two rooms. Two 
patients in adjoining rooms are cared for by one nurse 
for twelve hours and by another nurse for the remain- 
ing twelve hours of the twenty-four; that is, we em- 
ploy two nurses for each two patients, one nurse for 
the day, the other for the night. Each nurse is on 
twelve-hour duty with two hours off if the condition 
of her patients permits and one and one-half hours for 
meals. Each patient pays $35 a week and the board 
of one nurse. The hospital collects from the patients 
and pays the nurses, so there is no financial tangle. 
When one patient leaves before the other, the financial 
problem is solved by putting in another patient imme- 
diately, by putting the remaining patient on general 
care at night, or by allowing him an extra nurse at 
extra cost to himself. 
NURSES ARE SYMPATHETIC 

This is the group system as we have it at present. 
It has all the merits of the original group system and 
remedies the deficiency of night nurses, on account of 
which the original system was adversely criticized by a 
certain class of patients influenced sometimes by a 
nurse unwilling to adapt herself to the requirements 
of the new system. 

Why are our nurses willing to take care of two 
patients twelve hours for $35, when they might get 
$35 for taking care of one patient twelve hours? First, 
because of their sympathy with the effort to do away 
with twenty-four-hour duty; second, because the su- 
perior conditions under which they work at St. Mary’s 
make it comparatively easy to take care of two 
patients. Common complaints against the twenty- 
four-hour system are the monotony of duty when a 
nurse has only one patient to take care of, and the ir- 
regularity of employment,—sometimes the twenty- 
four-hour nurse remains on a case only a few days or 
even only one day. The fact is, there is rivalry among 
our nurses to get into group nursing. Doctors who 
view the economic side of the question from another 
angle, are opposed to increased costs of nursing serv- 
ice. Sometimes they say to us: ‘You employ a grad- 
uate nurse for one patient; what would happen if 
every doctor devoted all his time to one patient?” 

Group nursing has proved successful at St. Mary’s 
Hospital and we would not return to the twenty-four- 
hour system. Our nurses enjoy regular hours of work 
and of rest and are better able to keep fit. They are 
permanently placed and not required to go off duty 
every little while. While on duty, they are more fully 
occupied and are therefore alert, interested, and con- 
tent. Their program is definite for months or for 
years, if they so desire. They can plan their recrea- 
tional activities better and avail themselves of other 
advantages usually attendant on permanent and regu- 
lar employment. 

The patient under the group system has the service 
of two nurses for the cost of one. The possible bore- 
dom of the constant presence of a nurse in the room is 
eliminated, though the nurse is always within instant 
call; however, if for any reason she fails to answer 











HOSPITAL 


50 





instantly, she gives the patient grounds for complaint 
against the system. 

The floor supervisor finds the group system an aid 
to thorough supervision and to the carrying on of 
routine with less friction. Administrative officers 
prefer it because it affords better service to the 
patients, favors the health, weli-being, and efficiency 
of the nurses, facilitates supervision, stabilizes the 
nursing staff, and contributes to the order, method, 
and regularity of the hospital. 

The successful operation of the system makes rigid 
demands on the administration, in fact, it is an acid 
test of hospital management. The right selection of 
nurses is absolutely essential. We employ our best 
nurses for this system and we try to associate nurses 
that are not only congenial, but also helpful to each 
other. Mutual good will and a united interest in their 
patients, obviate the friction and shirking that might 
arise when duties cannot be evenly divided between the 
day and the night. Sometimes, for instance, the night 
nurse can give morning care to one or both patients; 
at other times it may be necessary for her to leave it to 
the day nurse in order not to interrupt the patients’ 
sleep. We allow our younger nurses some experience 
on private duty before assigning them to group nurs- 
ing. We find that recent graduates with five or six 
months’ practice as private nurses, are easily trained 
for group nursing and are attracted by its advantages. 

Those of us who have had any experience in reform 
work, know that any change, however desirable, meets 
with opposition at first; adjustment to new situations 
demands effort. Therefore in introducing group nurs- 
ing, some caution is advisable. Without the coopera- 
tion of the medical and the nursing staff, it cannot suc- 
ceed. Doctors, nurses, and the public must be made 
conversant with the plan, purposes, and advantages 
of the system. If a doctor is thoroughly enlightened 
in regard to it, he is better able to gauge any criticism 
he hears of it and to determine the cause of dissatis- 
faction, should there be any. A few guiding lines for 
those who adopt it are: 

1. Select the nurses wisely. 

2. Explain the system to the patient on admission. 

3. Take pains to show all interested that it is not a 
money-making scheme on the part of the hospital. 


Big Crowd at Nurses’ Section 


Splendid Program Arranged by Miss McMillan 
and Miss McCleary for Silver Jubilee Convention 


The attendance at the nursing section meeting 
Thursday morning rivaled that of the biggest 
crowd at a general meeting, on account of the inter- 
esting program prepared by Miss M. Helena 
McMillan, Principal, School for Nurses, Presbyte- 
rian Hospital, Chicago, who was chairman, and by 
Miss Ada Belle McCleary, superintendent, Evan- 
ston Hospital, Evanston, IIll., secretary. The oppor- 
tunities for service offered a graduate nurse, the 
classification of nurses’ schools, group nursing, and 
the health of a student nurse were the subjects pre- 
sented and in addition this section passed a resolu- 
tion recommending the cooperation of the American 
Hospital Association with nursing organizations in 
producing the action of the National Personnel 
Board in classifying nurses on a non-professional 
basis. 

Miss Edna Foley of the Visiting Nurses’ Asso- 
ciation of Chicago prepared the paper on the 
“Opportunities for Service Being Offered Graduate 
Nurses” and this was read by Miss Evelyn Wood, 
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executive secretary, Central Council for Nursing 
Education, Chicago. Miss Carol L. Martin, for- 
merly executive secretary of the council, in discuss 
ing the paper, told of the activities of the council 11 
attracting the proper type of students to the school: 
and emphasized the necessity of grading school: 
according to their educational standards. Mis: 
Mary Roberts, American Journal of Nursing, told o 
the co-operation of this official publication of th« 
American Nurses’ Association in advancing nursing 
education and the interests of nursing schools. 

Miss Adda Eldridge, president, American Nurses 
Association, read Miss Carolyn E. Gray’s paper o1 
the “Classification of Nursing Schools” whicl 
explained the movement now under way by th: 
various nursing associations in cooperation with th 
American Hospital Association and the America: 
Medical Association for the survey and grading oi 
schools of nursing throughout the United State: 
and Canada. She expressed the hope that one of th« 
large foundations of the country would finance th« 
movement. Miss Laura Logan, Cincinnati General 
Hospital, president, National League of Nursing 
Education, told of the results of a recent survey oi 
nursing schools of Pennsylvania. 

The paper of Sister Paul, St. Mary’s Hospital, 
Rochester, Minn., is published elsewhere. 

Dr. Carolyn Hedger, Elizabeth McCormick 
Foundation, Chicago, spoke of the safeguarding of 
the nurses’ health in the hospital. She recently 
made a survey to ascertain the cost of training a 
student nurse, and secured a wide variance of fig- 
ures, with the average around $1,200 per nurse pei 
year. Dr. Hedger recommended the reading of the 
report of the Rockefeller committee on nursing 
education. She said the superintendent of nurses 
should make a much better investigation of ‘the 
condition of the nurse, see that a proper diet is 
observed, and that weight is taken monthly. Care 
ful attention should be paid to all indications of 
poor condition. She also urged hospitals to use the 
cardio-vascular efficiency system to ascertain the 
nervous balance of the nurses. This is particularly 
important in connection with night work, which is 
so exhausting to the student nurse. None but th¢ 
strongest nurse should be put on night duty. 

In a hospital which Dr. Hedger visited with a 
training school of 140 students, five were ill, and 
there was always kept in reserve seven nurses to be 
used in case of illness. This, she said, proved to be 
the average in other hospitals. Dr. Hedger offered 
the suggestion that some day hospitals would get 
insurance covering the nurses’ health, similar to the 
plan now employed by manufacturers, who insure 
themselves against loss of production. 

Miss Roth of Toronto was elected the new chair- 
man, with Miss Titus of Milwaukee as secretary. 


Among the denominational meetings held during conven- 
tion week were those of Methodist hospitals, which were in 
formal affairs convened at the suggestion of Dr. N. E. Davis 
executive secretary of the Methodist Church, board of hospitals 
and homes, and a similar meeting of Episcopal hospitals 
Since the Methodist hospitals already have an association 
which at present is headed by Dr. C. S. Woods, superintend- 
ent, St. Luke’s Hospital, Cleveland, the meeting was of an 
informal and social nature. The Episcopal conference, how- 
ever, was called with a view of organizing an Episcopal hos- 
pital association, but it was the consensus of the 36 people 
who attended this dinner that no formal organization be 
formed. but that an informal meeting be held each year during 
the American Hospital Association convention. It was sug- 


gested however that those present gather data of various kinds 
for presentation at these informal meetings. 
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Protestant Hospitals Hold Meeting 


Dr. Woods Re-elected at Third Session of Asso- 


ciation; 


Interesting Program Carried Out 


By Rev. F. C. English, Executive Secretary, Protestant Hospital Association 


he Protestant Hospital Association held its third 
ar.ual convention October 27 to 29, in the Hotel 
Puster, Milwaukee. It was well attended by repre- 
se.tatives of hospitals from all parts of the United 
tes. 

n his annual address, President Charles S. Woods, 
M D., superintendent, St. Luke’s Hospital, Cleveland, 
ov lined some of the purposes of the association. ‘We 
have not created a place for our association,” he de- 
clired, “but have entered a place which was already 
prepared for such an organization. Primarily, the 
association aims to make Protestant Hospitals con- 
scious of their obligations and strength. It has turned 
the attention of the Protestant Hospitals to their very 
detinite function in the activities of the church. We 
are witnessing a very interesting development which 
means 

‘First, a finer conception of the purpose of the 
Church Hospital. 

Secondly, an awakening of the church to its op- 
portunity to render service through its hospitals. 

Thirdly, an ever increasing support of these insti- 
tutions. 

‘Fourthly, the development of well trained hos- 
pital workers, who are devoted, not only to the insti- 
tution, but to the church of which the institution is but 
a part.” 

MEMBERSHIP GROWING 

The report of the executive secretary revealed that 
the work of his office is becoming increasingly heavy, 
while the membership is having a healthy growth. “At 
the close of the first year,” he stated, “we had one 
hundred and one members. The end of the second 
year found one hundred and seventy on the roll, and 
when the third year ended, October first, we had two 
hundred and thirty members.” 

His report showed that 4,750 letters went out from 
his office the past year, several thousand pieces of 
printed and multigraphed matter had been mailed, and 
an attractive thirty-six page program printed. 

“Some Economic Aspects of Hospital Service” was 
the subject of a paper read by Superintendent J. B. 
l'ranklin, of Baylor Hospital, Dallas, Tex. In refer- 
rng to fundamental principles, he stated, “The success 
of any undertaking depends largely in getting a good 
ready, or making the right start. We need to make 

re that the right hospital site is secured. Insofar 
a. practicable, a general hospital should be conven- 
icntly located to the greatest number of people to be 
served, including the the medical profession. It should 
h« easily accessible by ambulance, automobile, street 
r and steam railroad, and yet as quiet as can be 


expected under all circumstances. 


“It is lamentable the amount of energy, labor, time 
and money that has been squandered, in hospital build- 
igs. In the manufacture and the purchase of equip- 
nent and supplies there is often a colossal waste of 
‘unds. Conservation of supplies by attendants, nurses 
aid doctors throughout a hospital will mean a big 

ving. Monthly expense sheets detailing the cost of 
aintaining each department, should be carefully kept 
and studied with the thought of making a better show- 
og month by month.” 


mee 





Miss Meta Pennock, managing editor, The Trained 
Nurse and Hospital Review, New York, read an illu- 
minating paper on “The Obligation of Church Hos- 
pitals to Student Nurses.” She said, “The nurse be- 
lieves the Church Hospital is founded to express love 
and to equalize justice.” Miss Pennock pointed out 
that the first obligation to the student “is the establish- 
ment of sound, buoyant health, which means an in- 
creasing power to produce, to enjoy, to endure.” 

She advocated “thorough physical examination 
monthly and after any illness; food which will main- 
tain the individual nurse at her highest working effi- 
ciency; the cultivation of health habits in regard to 
eating, resting and sleeping; and recreation of mind 
and body to counteract the physical and emotional 
strain of nursing.” 

Dr. James H. Alexander, Presbyterian Hospital, 
Charlotte, N. C., handled the subject of the “Good 
Samaritan.” He said, “Any charitable organization or 
individual, be he doctor, nurse, or what not, will feel 
it an honor to have bestowed upon him the name of 
‘Good Samaritan.’ A large number of institutions 
bear this name today. Charity work in our hospitals 
is a subject of a great many differences of opinion. 
Some claim that the hospital does no charity work and 
others that it should not do any. In a nutshell, the 
management is expected to think like a prophet, to act 
like a god and feel as tender as a woman.” 

VALUE OF CASE RECORDS 

“The Organization of a Case Record Department,” 
was the subject of an address by Dr. John Wesley 
Long, Wesley Long Hospital, of Greensboro, N. C. 
He declared that, ‘“‘without records the work of a hos- 
pital is like a rope of sand; it breaks of its own weight, 
having no cohesive force, no tensile strength, no con- 
tinuity. If a hospital does not have a case record 
department, to whom would one go for the desired 
information ?” 

He referred to the National Cash Register Com- 
pany’s office in Topeka, Kan., having a sign in the 
window which read, “A house without records is like 
a clock without hands, still running, but giving out no 
information,” and stated this was illustrated also by 
the clock in the window running and having no hands 
to mark the time. In order that a case record depart- 
ment shall function efficiently, he proposed first, “the 
scheme should contemplate that the records be truth- 
ful; second, simple so that a wayfaring man can 
read as he runs; third, they should employ common 
sense; and fourth, be adjudged scientifically.” 

“Field Work for Hospitals” was the subject of a 
paper by the Rev. S. E. Ewing, Missouri Baptist 
Sanitarium, St. Louis. “A satisfied customer is the 
best sort of advertising in a hospital as in business,” 
he declared, ‘‘and as in a college, so in a hospital the 
personal touch counts for everything. Patients and 
nurses come to us for various reasons and we recog- 
nize that the only thing we have to sell is service; a 
service so unique, unselfish, homelike and Christian 
that folks will want to come to our institution. Scores 
and scores come simply because a former patient was 
satisfied. The publicity of a hospital is of vast im- 
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portance. Patients and graduate nurses are our great- 
est asset in advertising the merits of the institution. 
The free work done by our sanitarium or hospital can 
well be made a strong talking point by the field 
worker.” 

Rev. W. H. Jordan, Asbury Hospital, Minneapolis, 
discussed this subject. He said, “Field work for hos- 
pitals is now coming to have its just importance and 
recognition. By this method a church institution can 
maintain a close relationship to its constituency. The 
field secretary is a vital factor in all our larger insti- 
tutions. He is a point of contact, connecting the peo- 
ple with the hospital. He corrects many misconcep- 
tions as to the purpose and manner of service of our 
hospital. Nor is he more valuable in the field than 
to the board of management. He becomes a shock 
absorber and frequently stands between the hospital 
and any hostile attack.” 

Miss Louise M. Renier, director of social service, 
Woman’s Hospital, New York, read a paper on, “The 
Place of Social Service in Church Hospitals.” She 
said, “Our hospitals have ceased to be huge, impersonal 
buildings, and are rather friendly institutions ready to 
extend open arms to meet any existing emergency and 
answer demands from the unfortunate community 
families who cannot possibly answer them themselves. 
In the care of the sick, the proper place for social 
service to begin in a hospital, is at the front door, 
and from that same front door to follow that patient 
upon her discharge. Since social service fits logically 
into the duties of a hospital, it is evident that the 
department should have a definite place in the hospital 
organization. The most efficient work will be done 
when the social service department is an integral 
part of the hospital organization.” 

DUTIES OF ADMINISTRATOR 

Superintendent E. S. Gilmore, Wesley Hospital, 
Chicago, spoke on, “Some Duties of Hospital Admin- 
istration.” He defined administration as, “That which 
serves or that which ministers unto.” Continuing, 
he said, “By a curious twist of the American mind, it 
has come to mean, ‘That which orders, directs, super- 
vises.” However, the preponderance of opinion seems 
to be that the superintendent is one who is in charge. 
To whom does he owe duties? First, to the medical 
staff, to the school of nursing, to the employes, to the 
patients, to the friends of the patients, and to the 
public. His is a real job. His first duty is to organ- 
ize. The accounts of the hospital should be so kept 
that a complete record of income and expense of each 
department is always before him. When his hospital 
is well organized and his expenditures controlled he 
is in a position to plan for a betterment of conditions. 
There should never be any discord between him and 
the school of nursing, for every department must rec- 
ognize him as the superintendent. There cannot be 
two heads in any institution. The patient’s welfare 
must be the first consideration and next to that comes 
the nurses’ welfare. So far as possible, the superin- 
tendent should know the patients and mingle with 
them, studying their needs. Some superintendents 
know so little of psychology that they count the friends 
of their patients as so many thorns in their adminis- 
trative sides. But in them really lies the possibility 
of much good for the hospital. The best way to gain 
public approval is to so conduct your hospital that 
the public, the patients’ friends, the patients, the em- 
ployes, the nurses, the staff, the trustees, and your 
own brain and conscience will say that justice, sym- 
pathy, thoughtfulness, kindness, and a common sense 
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rule therein.” 

The round table discussions were counted of very 
great value and many of the most vital subjects wer 
discussed. Pliny O. Clark of Denver, Colo., discussed 
the subject, ““Hospital Service as a Career,” in a pape 
in which he made it clear that the hospital offers o 
of the greatest opportunities for service of any work, 


DR. C. S. WOODS, 
President Protestant Hospital Association. 


and appeals strongly for well trained workers. 
Dr. Malcolm T. MacEachern, assistant director, 
American College of Surgeons, gave his instructive, 


illustrated lecture on “Standardizing Hospitals”, Sat 
urday night. With pictures, charts and graphs he beat 
the way through the ancient wilderness of bad records 
and inefficiency into the light of a better day for hos 
pitals. He called attention to the large proportion of 
Church hospitals which have already reached the mini 
mum standard and were now going on to perfection. 

“The Interdenominational Hospital’ was discussed 
by Superintendent A. O. Fonkalsrud, Trinity Hospital, 
Minot, N. D. His paper placed emphasis upon the 
necessity of co-operation, a feature often stressed b) 
the Protestant Hospital Association. 


OFFICERS ELECTED 


The convention closed by electing the following pe: 
sons as Officers: 

President, Dr. Charles S. Woods, superintenden', 
St. Luke’s Hospital, Cleveland, O. 

Vice-president, Dr. B. A. Wilkes, superintendent, 
Baptist Sanitarium, St. Louis. 

Executive Secretary, Dr. Frank C. English, 
Luke’s Hospital, Cleveland, O. 

Trustees: Dr. C. S. Woods, Dr. B. A. Wilkes, Dr 
J. H. Moharter, Dr. A. O. Fonkalsrud, Trinity Ho-- 
pital, Minot, N. D.; Dr. J. H. Bauernfeind, Evange 
ical Lutheran Hospital, Chicago. 

New members executive committee: Robert Jolly, 
Baptist Hospital, Houston, Tex.; L. G. Reynolds, 
Methodist Hospital, Los Angeles; Thomas A. Hyde, 
Christ Hospital, Jersey City; C. S. Pitcher, Presby- 
terian Hospital, Philadelphia; Rev. H. L. Fritsche! 
Milwaukee Hospital, Milwaukee, Wis. 
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What a Woman’s Auxiliary Can Do 


This Paper, Pronounced by Many Superintendents as the Most Helpful 
of A. H. A. Convention, Relates Accomplishments of Chicago Women 


By Mrs. Perkins B. Bass, President, Woman’s Auxiliary Board, Presbyterian Hospital, 
Chicago 


ipiror’s Note: A group of homebound convention vis- 
itors was asked what they considered the most helpful 
paper of the Silver Jubilee Convention of the American 
Hospital Association. Without hesitation they answered 
that the paper by Mrs. Bass, reproduced herewith, was their 
choice. 

“This paper will encourage small hospitals, particu- 
larly,” said one of the superintendents in the group, “and 
it will do a great deal of good in that it shows, by a record 
of actual accomplishment, what an organization of women 
can do for any hospital.” 

\iembers of the American Hospital Association, inci- 
dentally, paid a high tribute to the paper and to comment 
on it by Mrs. D. W. Graham, former president of the 
Presbyterian Hospital Auxiliary, by passing a motion 
requesting the Association to publish and broadcast the 
paper and Mrs. Graham’s remarks.] 

(here are just as many plans of activity of woman’s 
boards as there are boards, and there should be as 
many as there are hospitals. The idea of an auxiliary 
board is that it should be literally “auxiliary,” both to 
the board of managers and to the superintendent of 
the hospital. It would differ greatly with the size of a 
hospital, the location in a community or in a large city, 
and as an activity of a church or a society. 

in the earlier days, the members of woman’s boards 
were supposed to go about to inspect the linen supplies, 
purchase cooking utensils and dishes and superintend 
the kitchen—possibly this activity was the greatest 
field for friction between hospitals and woman’s 
boards. The superintendent of a large new community 
hospital now being built, appealed to a recent comer 
who had been active on a woman’s board in another 
city to get together a group of women to be the nucleus 
of a similar organization for his hospital. 


WOMEN’S CO-OPERATION APPRECIATED 


‘here are so many conditions contributing to the 
recovery of certain cases, besides medical science and 
skilled nursing, that medical men are more and more 
recognizing the benefit of the co-operation of a board 
of interested women. The wise thing seems to be as 
one hospital has recently done, to form a woman’s 
auxiliary for a definite piece of work, knowing that by 
the time this thing was accomplished, the useless 
women would have become weary, and fallen by the 
way, and there would be many, who would have be- 
come vitally enough interested, to see the other thing 
that was needed and put their hand to it. It is a fact 
that no one is interested in a hospital until it has made 
some call upon him, or until he has made some call 
upon the hospital. 

One knows it is there behind brick walls, the idea 
being that when you are obliged to enter, you do not 
come out of that same door, but there is some mysteri- 
ous lower region with an iron door at the back, from 
which all who enter emerge. Therefore, the more 
publicity given a hospital, the more that idea is dis- 
pelled. Science has changed the condition, so that if 
once the case, it is true no longer. The best material 
for a woman’s board member is one who has been a 
patient, or whose family or friends have been cared 
for in the hospital. 

(he next quality necessary is not a sympathy for 


yourself, or for the individual, but for sick humanity. 
Then begins the effort to supply what is needed, not 
only to nurse them back to health, but also to re-estab- 
lish them in their homes and community. Naturally 
social service is the great factor in this work. 

Social service which has been functioning in hos- 
pitals less than a score of years is of benefit to the 
patient, the patient’s family and community. It pro- 
tects the hospital by investigating conditions of neces- 
sity, prevents from imposing upon charitable organiza- 
tions, turning over to them, however, their part in the 
maintenance, arranging for the patient’s family or some 
organization to pay a part of the expense where possi- 
ble, maintaining family condition while the patient is 
in the hospital, both for the peace of mind for the 
patient and also for the good of the family, occupying 
the patient’s mind and hands while waiting for surgical 
care or during medical care, also during convalesence, 
in certain cases teaching them to do practical hand 
work that may provide a source of maintenance. 

The salaries of social service department workers 
is a problem not up to the hospital, therefore, if func- 
tioning efficiently, the woman’s board may take care 
of the salaries, which must provide a very high type of 
person, of varied personality to make the connection 
between all co-operatog agencies, even to the courts in 
cases of non-support and desertion. 

In 1922 in our department there were 4,726 office 
calls and 870 visits in the home. There were 1,324 
co-operations with 116 other organizations ; 213 people 
were referred to other organizations. The Chicago and 
Oak Park branch of the Needle Work Guild of Amer- 
ican contributed about 275 articles of clothing for in- 
fants and young children. 

In this work is vitally interlocked the department 
of occupational therapy, providing the vitally import- 
ant factor of keeping the patient occupied during the 
tedious periods, and in cases of physical handicap, 
teaching the trade that is to earn the livelihood after 
the hospital period; also as a curative agent in exercis- 
ing disabled muscles and nerves. In post-war cases, as 
has been demonstrated, there are numberless helpers 
who are eager to step in and teach occupation to 
soldiers, but for the every day, uninteresting, often 
trying, ward patients, it must fall back on an organized 
woman’s board to provide for this day in and day out 
year in and year out service. 


THE TRAINING SCHOOL COMMITTEE 


Training School Committee: Backing the training 
school does not mean simply “boosting,” but the steady 
doing, in every way, the best thing for nursing educa- 
tion. There used to be a hitch somewhere between 
the hospital and the nursing, lest the nurses be treated 
some degree above their station. The higher the grade 
of medical man, the more intelligent a co-worker he 
demands, and as the nursing school demands and gets 
students of the calibre of university women, and gives 
an education where the hospital is their laboratory, the 
practical work shop for working out the theories of 
the class room, the more intelligent care will the doc- 
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tors get for their patients, and the more efficient nurs- 
ing can the hospital give. If this is still a mooted 
question in your paricular hospital, take a look around, 
look at the demand of the school and hospital, then at 
the supply and nursing material, and thirdly at the 
finished product. In the hospitals which I know best, 
the training schools are backed to the highest limit by 
the woman’s boards. The nurses sought are the type 
of the women of the board and of their daughters, 
and conditions are made as nearly as possible what 
they would like for their daughters. 

An affiliated organization, the Central Council of 
Nursing Education, in which are grouped together the 
training schools, which demand and give the highest 
standard of education, has been instrumental in getting 
before the public just what is offered in the best type 
of training school and the opportunities for service to 
the graduate nurse. 

The Y. W. C. A. has a chapter in the school for 
nurses, where the girls may see, recognize, and partici- 
pate in the high ideals of young womanhood. The 
training school committee keeps the woman’s board in 
touch with the school activities, the president of the 
nurses Y. W. reported at the October meeting her ex- 
perience a the summer conference at Lake Geneva, 
where the board sent one student nurse delegate and 
the school Y. W. sent two. The spiritual side of life, 
and affiliation and co-operation with others of the 
Y. W. type, is a development for all young women 
which we covet and cherish for our students. 

Recognizing the value of music for relaxation and 
for the recuperative value and general esprit de corps, 
the Florence Nightingale Chorus was formed several 
years ago in the Presbyterian Hospital Training 
School by Mrs. David W. Graham, then president of 
the Woman’s Board, and is well known for the beauti- 
ful concerts which show the results of the weekly 
practice. An annual concert is given under the 
auspices of the Woman’s Board. Last year’s concert 
netted $2,000 which went toward an endowment for 
the school. 

ACCOMPLISHMENTS OF THE SCHOOL 

The women believe in an organization having some 
enterprise; as an inspiration, our school has under- 
taken with the Board, the raising of funds to maintain 
a ward nurse. They have accumulated funds estab- 
lishing free beds, their alumnae endowing beds for the 
care of graduate nurses. The ward nurse is a graduate 
nurse in the employ of the hospital. For the critical 
48 hours following a serious operation, her exclusive 
services are given as a private nurse to a ward patient 
who cannot pay. There are scholarships provided to 
be used for students, who are being trained as mission- 
aries, and a loan fund is extended to certain ones who 
have progressed far enough in their work, that we 
know them worthy of a bit of temporary financial 
assistance, which we are gratified to learn by experi- 
ence is always repaid at their earliest opportunity. 

At Christmas the school held a party at Sprague 
Home for 72 children of the neighborhood, chosen un- 
der the direction of the social service workers. They 
were asked to come with their faces clean and bring 
their invitations as admission tickets. Some came dirty, 
and some came who had not been invited, but these 
minor details did not embarrass the guests or prevent 
them from enjoying the party. 

There are numerous ways in which things may be 
done by woman’s boards, for the welfare of student 
nurses and for their relaxation, which cannot be pro- 
vided in any other way. 

A comfortable endowment seems to be the logical 
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solution of the problem of the financial dependence 
the nursing school upon the hospital. Being obliged 
constantly to so-called begging from hospital fun is 
makes for a critical and often irritable feeling | e- 
tween these two fine services, each beholden to tie 
other for highest efficiency. 

Hospital Library:—The hospital library is a loag 
established agency for comfort and entertainment >{ 
patients. Groups of eight women, under a volunteer 
chairman of the whole department, go through tie 
hospital, beginning with the wards, each Monday, d's- 
tributing books which are welcomed by rich and poor 
alike. The Board owns a thousand books, supp e- 
mented by a regular deposit from Chicago Pub’ic 
Library. This committee feeds, we might say, te 
visiting committee, reporting to them cases that seem 
to call for more extensive visits, than can be made and 
arranged for on library days. The social service de- 
partment also reports special cases to the visiting co 
mittee where visits are recommended, and other cas«s 
where a few flowers or some other attention would 
a godsend. 

Entertainment Committee:—-This committee fur 
nishes really fine programs in the chapel Saturday 
afternoons twice a month, which are largely attended, 
the attendance varying according to the number and 
type of the convalescents who are able to be wheeled to 
the chapel. It is an interesting fact that certain days 
the audience is quite foreign, and this group enjoys the 
highest class of music, but cannot understand English 
reading. 

A Christmas entertainment is an especially elaborate 
program. The nurses’ chorus ushers in the day with 
Christmas carols, and a Christmas card on the break- 
fast tray greets each patient. 

A chapel service is held every Sunday by the chap 
lain and special music is furnished. Flowers are pro 
vided by a member of the board in memory of her 
mother, these are distributed after the service to the 
patients. 


o 


ASSISTS ON HOSPITAL DAY 

National Hospital Day: The Board assists the 
superintendents in entertaining the hundreds of vis- 
itors. The Florence Nightingale Chorus provides 
music, there is a speaker of note, and a committee 
serves the refreshment to the guests, after they have 
completed a tour of inspection of the hospital. 

The Hospital Bulletin: The chairman of this com- 
mittee is the editor of the hospital bulletin, which is 
published quarterly. In January an article was pub- 
lished on the “Passing of the Family Doctor,” an ad- 
dress given at the annual meeting of the Board by Pr. 
Herrick of the staff, also the annual report of the 
committees of the Board. The graduation exercises of 
the school of nurses occupied the October numb 
also an article by Mrs. D. W. Graham on “Scholarsh | 
and Loan Funds for the School of Nurses,” and tic 
report of the Lake Geneva conference of Y. W. C. 
by the school delegate. Another was Occupati 
Therapy number, to which well known occupati: 
therapists contributed articles. 

Tag Day Committee: Our membership in the C 
cago Children’s Benefit League entitles our Tag D:\ 
Committee to provide 100 workers for the Anni 
Tag Day in Chicago. Our collection amounted tl 
year to $2,500. For fifteen years we have been r 
ceiving the benefits of this organization, the money 
expended only for children’s work,.and at present su 
ports a prenatal nurse in the social service departme! 
a wet nurse when needed in the infants’ departme: 
part time of a kindergartner in children’s departme:: 
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and a payment on a fourth tag day bed for children at 
$5,000 each. These four Tag Day free beds for chil- 
dren are entirely outside of the Sunday School child’s 
‘ree beds, in which payments are being made on the 
fourth bed. The receipts this year were $2,320, con- 
ributed by 60 Sunday schools in and near Chicago. 
‘he chairman in charge of the Child’s Free Bed fund 

; in touch with every Sunday school in the Presby- 

‘ry and provides an attractive bank at Easter time, 

ade in the form of a child’s bed, which is successful 
n arousing interest among the children. The children’s 

ymmittee has been able to contribute in many ways to 
ie comfort and pleasure of the young patients. The 
rivate rooms and wards have been especially deco- 
ited for their pleasure. Convalescent children are 
ntertained and instructed by a combined kindergartner 
nd occupation worker. At Christmas Santa Claus let- 
ers were written and sent to board members person- 
lly, who respond to the appeal. Money and gifts 
-ere sent to the young woman in charge, and the Serv- 
‘e Club of young women in Chicago contributed to 
ie general happiness in the department. A children’s 
memorial fund” provides for handicapped children, 
ie necessities and comforts which cannot be met by 
heir families or by the general fund available for the 
department. 
DELICACIES AND FURNISHINGS 

Delicacies: Four thousand glasses of jelly and 
1undreds of quarts of canned fruit, also a fund for the 
uurchase of fresh fruit for the wards are contributed 
hrough this committee in the Presbyterian churches. 

Furnishings Committee: This committee provides 
thousands of articles of linen, also bathrobes for ward 
patients, and many articles for comfort in the hospital, 
1ot otherwise provided. One member of the committee 
s in charge of hospital sewing, done by the various 
churches. About 4,000 garments were made during 
he past year. Soap wrappers are also collected by this 
committee, and the number contributed amounts to 
housands, which are exchanged for flat silver. A 
committee for Thanksgiving linen secures in the name 
of the Thanksgiving season an addition gift of linen 
amounting to $1,500. 

Our sources of income are an associate membership 
list, composed of members of Presbyterian churches 
at a nominal fee of one dollar or more. This fund 
amounts to $2,000 annually. 

The pledge fund from the members of the board and 
their friends amounts of $4,000 annually. 

The contributors’ fund collected from friends en- 
tirely outside of hospital connections, who may have 
been patients at some time, or friends of patients, 
mounts to $2,500 annually. 

Tag Day nets the Children’s ward $2,500 annually. 

The consensus seems to be, that a legitimate work 
‘or the woman’s board is the raising of funds to endow 
rooms or ward beds for those unable to pay. Free 
eds for adults have been endowed as memorials by a 


board, as a whole, or by individual members. 


ENLISTS CHILDREN’S INTEREST 


In summing up the results of the activities of an 
ganized board of women, we may lay emphasis on 
‘the enlisting the interest of the children of the com- 
nunity or organization which is backing the hospital, 
ind of the families, who have been cared for in the 


hospital. The establishing of free beds for children 


serves a double purpose; their small gifts mount up 


amazingly, providing the wherewithal to care for less 


fortunate children. The act of endowing the bed, 
nsures for life their interest in the hospital. It is 
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their hospital, and they become, in not so many years, 
the community. They learn to “carry on” the worth- 
while work established* by former members of their 
family or community. 

The point has been raised that there would be un- 
warranted calls upon the beds so provided. This has 
been thoroughly refuted by facts. It is a lesson in 
practical Christianity. Those reports of departments 
already installed and working, seem to justify the de- 
pendence placed in them, figures showing that a half 
million dollars has been collected during the years 
the women have been organized. 

The problem of a community hospital naturally dif- 
fers from that of a hospital in a large city. The plan 
of Evanston Hospital which is my own home hospital, 
seems to be especially adaptable to community condi- 
tions. The furnishing of rooms was the plan for 
interesting outside people in the hospital. No longer 
can a room be furnished from one’s household goods, 
making an indiscriminate whole, therefore the plan 
seemed feasible to solicit a given amount, to furnish 
all rooms in a similar manner. This was done by the 
woman’s auxiliary, formed for this definite piece of 
work, which was to furnish the new hospital building. 
About $30,000, was raised in less than two years. The 
making of hospital supplies has also been done through 
the various clubs and churches in Evanston, the Red 
Cross being the clearing house for all of this work, 
cutting the gauze and garments, sending it out for the 
making, collecting and delivering the finished garments 
to the hospital. An Associate Membership embraces a 
long list of interested women who pay a nominal fee 
annually. Aside from the income from this source, 
the list forms a definite group which may be called 
upon for any specific need. An Executive Board con- 
sists of officers and chairmen of committees, making a 
group easily called together for conference. The 
Training School for nurses and its various interests, 
forms another part of contact between the hospital 
and women of Evanston. A plan is now under way to 
establish a department of Occupation Therapy. On 
account of the deep interest of the president, Mrs. 
Patten, in providing milk for sick babies and certain 
adult patients, the goat industry, under the patronage 
of Mr. and Mrs. James A. Patten, has made the Evans- 
ton Hospital the exponent of the feasibility of provid- 
ing goat’s milk for hospital use. 

DIFFERENT IN SMALL COMMUNITY 

In a smaller commur#ty the problem would still be a 
different one. No hospital starts out full fledged, it 
may start in the smallest quarters and if the founders 
are honest in their endeavors to be of service, the hos- 
pital is bound to grow. One woman may be the be- 
ginning of a woman’s board. She may solicit jelly, 
or grape juice from her friends, the project is 
launched, and the interest will increase as people give 
of their stores, of their time, and surely of their money. 

In reply to the queries sent to many hospitals, to 
obtain facts for this article one pertinent has been asked 
from two different states; as to whether the woman’s 
board would have representation on the managing 
board of the hospital. In former years our Woman’s 
Board had a representative on the board of managers. 
So perfectly were the activities of the two boards out- 
lined, however, that each accomplished its work in per- 
fect understanding and with support from the other. 
In later years the representation lapsed, but in a case 
where financial expense of a project was beyond the 
resources of the woman’s board, immediate support 
was at hand to carry out their proposed plan. My 
advice to a board newly organized would be, “Have 
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your departments of activity clearly defined at the 
start, and insist on your board’s strict adherence to 
the articles of organization.” 

Surely the results enumerated show the value to a 
hospital of a woman’s board, when organized and 
operated under proper conditions. It is valuable to 
the managing board from a financial standpoint, and 
also in a sympatheic understanding of their great re- 
sponsibility. It is valuable to a superintendent in its 
expressed desire to co-operate in achieving and main- 
taining high standard of excellence in every depart- 
ment of the hospital. It is valuable to the school of 
nursing in supporting the principal in her educational 
standard of admission, in surrounding students with 
all material comforts possible, by being ready to ad- 
vance money in time of financial stress and making 
them realize that a woman’s board is not a figurehead, 
but a rock of defense in time of need. 


THE VALUE OF A BOARD 


These are the conditions in the board of which for 
four years I have had the honor of being president— 
the Woman’s Auxiliary Board of Presbyterian Hos- 
pital of Chicago. Our aim is to be auxiliary in every 
sense ; leading only in our own outlined plans of work. 
Such has been the aim ever since its organization forty 
years ago, and during this long period, the boards have 
worked together in perfect harmony. 

Our career might easily have been different, had 
our relations with the superintendent of the hospital 
been otherwise. Never during the 40 years has there 
been friction, but always understanding and unity of 
purpose. Never has this been more true, than during 


the last 15 years, under the administration of the man 
you have honored by making him president of the 
American Hospital Association—Asa Bacon. We too, 
delight to do him honor, and for this purpose a dele- 
gation of women from our board is present at this 
meeting, to show our appreciation of all he stands for 
in hospital ethics. 


Trustees Discuss Endowments 


The meeting of the trustees section of the A. H. A. 
Wednesday night was held under the chairmanship of Alfred 
C. Meyer, president of Michael Reese Hospital, Chicago, and 
was featured by a discussion of hospital endowments by Edwin 
R. Embree of the Rockefeller Foundation. Mr. Embree drew 
a storm of protest against his stat@ments that there was in- 
efficiency and duplication in the work of hospitals which 
results in the wasting of what would amount to a very great 
endowment fund. He said that 33 percent of the hospital 
beds of the country were vacant most of the time. He pleaded 
for the hospitals to cooperate with each other both in the 
development of hospital facilities for a community and in the 
rendering of service, and he pointed to a recent city in which 
three hospitals entered on a building campaign of practically 
the same nature at the same time instead of adding certain 
facilities gradually as the community needed them. 

Dr. W. C. Rappleye, superintendent, New Haven Hospital, 
New Haven, Conn., asserted that receipts from patients in 
hospitals met from 50 to 75 percent of the cost of operation 
and that with proper administration these receipts should ap- 
proximate 90 percent. He advocated endowment funds for 
research and education. 

W. D. Clark, University of California, San Francisco, who 
also discussed Mr. Embree’s remarks brought up the question 
as to how much endowment is justified and how much should 
be expected from the community for education work and for 
emergency service. 

The bulk of the discussion of this subject came from those 
who were interested in the financing of hospitals and they 
defended the institutions on the charge of inefficiency and 
unused beds by showing that the very nature of the hospital 
precluded the 100 percent utilization of its facilities at all 
times. 
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Hospital Day Has a _ Booth 


Many Institutions Participate in Display Designed 
to Show How Public Is Told of Value of Hospital 


The National Hospital Day Committee had a dis- 
play at the Silver Jubilee Convention, at the sug- 
gestion and invitation of Dr. A. R. Warner, execu- 
tive secretary of the American Hospital Associa- 
tion. Two spaces, 223 and 229, were assigned to the 
committee, which, with the co-operation of hospitals 
in all parts of the Unted States and Canada, ex- 
hibited posters, photographs, charts, newspaper clip- 
pings, buttons, badges, slides and other material 
used to help the public get better acquainted with 
what hospital service means to a community. 

Letters of endorsement and proclamations from 
governors of many states and from Canadian off- 
cials also were included in the exhibit, as well as 
letters from many superintendents telling what they 
had done to attract the attention of the community 
on National Hospital Day, May 12. 


MANY VISIT DISPLAY 


The booth was visited by a large number of 
superintendents and others interested in develop- 
ing better relations between hospitals and the pub- 
lic, and the many ideas carried out by the hospitals, 
as. demonstrated by the exhibit, will lead to more 
intensive programs in many parts of North Amer- 
ica on future National Hospital Days. 

One of the features of the exhibit was the splen- 
did spirit shown by the hospitals in sending in ma- 
terial. One hospital in New York, one in Pennsyl- 
vania, one in Iowa and one in Illinois, expressed 
bulky material direct to the convention hall, or 
had it carried there by executives attending the 
convention, and when this. material was added to 
the large amount already on display, the four walls 
and the shelving of the booth were completely 
covered. 






PERSONNEL OF COMMITTEE 


The exhibit was under the direction of the 
National Hospital Day Committee, whose personnel, 
as follows; was largely represented at the conven- 
tion: 

E. S. Gilmore, chairman, superintendent, Wesley Memorial 
Hospital, Chicago. 

Dr. Malcolm T. MacEachern, vice-chairman, Chicago. 

Asa S. Bacon, superintendent, Presbyterian Hospital, 
Chicago. 

P. W. Behrens, superintendent, Toledo Hospital, Toledo, O. 

Dr. Hugh S. Cumming, surgeon-general, United States 
Public Health Service Washington, D. C. 

C. J. Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash. 

Dr. Albert S. Hyman, superintendent, Mt. Sinai Hospital, 
Philadelphia, Pa. 

Rev. P. J. Mahan, S. J., active vice-president, Catholic 
Hospital Association, Chicago. 

Dr. W. P. Morrill, superitnendent, Charity Hospital, Shreve- 
port, La. 

Dr. C. W. Munger, superintendent, Blodgett Memorial 
Hospital, Grand Rapids, Mich. 

Dr. George O’Hanlon, superintendent, Bellevue Hospital, 
New York, N. Y. 

“<" F. E. Sampson, Greater Community Hospital, Cres- 
ton, Ia. 

Dr. Lewis A. Sexton, superintendent, Hartford Hospital, 
Hartford, Conn. 

Miss Mary C. Wheeler, R.N., superintendent, Illinois Train- 
ing School for Nurses, Chicago. : 

Matthew O. Foley, managing editor, HosprraL MANAGE- 
MENT, 537 S. Dearborn St., Chicago, executive secretary. 
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1,176 Hospitals on Approved List 


American College of Surgeons Announces Results of Sixth 
of United States and Canada 


Survey of General Hospitals 


\t its annual clinical congress and hospital con- 
ference in Chicago, October 22-25, the American Col- 
lege of Surgeons made public the results of its sixth 

sual survey of general hospitals of the United States 
and Canada. This survey, relating to hospitals of 50 
to 100 beds, and those over 100 beds, lists 1,176 insti- 
iujions as having been accepted as approved by the 
College as meeting or surpassing the minimum 

dard. 

his standard, according to literature of the College, 
presents the following principles as essential to its 

nment: 

The doctors practicing in the hospital shall be organized 

staff. This organization may be carried out in either an 
pen” or a “closed” hospital. The staff should elect from 

» to time a chairman and secretary. Much of the success 

the staff organization and staff meetings is dependent upon 
efficiency of these two officers who must exercise good 
rship and initiative. 

lhe medical staff of the hospital shall be competent and 

al. The American College of Surgeons is absolutely 

sed to the practice of “fee-splitting” in any manner what- 

r, and it is required that the staff of every hospital ac- 
pted under the minimum standard shall take a very definite 

| in this regard. 

_The medical staff shall draw up rules and regulations 

the guidance of the professional work in the hospital. By 
ins of such rules and regulations the medical work of the 
stitution is co-ordinated and systematized. 


REGULAR STAFF MEETINGS 


J 


The medical staff shall hold conferences periodically, at 
least once every month, for analysis and review of the work 
carried on in the institution. At these conferences there should 

. careful review of the medical work during the interven- 

period, It is advisable that a definite agenda be prepared 

each meeting. This agenda should include consideration 
following: (a) the patients now resident in the hos- 

pital; (b) the patients discharged since the last staff meeting 
and the results of their treatment with special reference to the 
unimproved, infected, or complicated, and the deaths; and (c) 
rything pertaining to the betterment af the hospital service. 

\ll discussion or criticisms at staff meetings should be of a 
‘onstructive nature. A record of the proceedings should be 
pt by the secretary. The monthly analysis sheet has been 
ind to be of great value in the staff conference. 

There shall be a complete medical case record of every 
patient passing through the institution. There are certain fun- 
damental requirements for a good case record system in any 
hospital. There is, first of all, the realization that the case 
record is a necessary part of the care and treatment of the 
patient. There must be the facilities for securing and filing of 
such records, The component parts should be carefully assem- 
led and when complete form a comprehensive document 
setting forth the following information: identification data, 
complaints, personal and family history, history of the present 
illness, physical examination, consultations and special exam- 
1ations, pre-operative or pre-treatment diagnosis, operation or 
reatment, final diagnosis, progress notes, condition on dis- 
charge and follow-up. Every record should be a comprehen- 

word picture of the patient, the illness, and other essential 

It should be an honest, sincere record of facts and 
iclusions; otherwise it is of little value. 

The securing and supervising of records is the responsibility 
of the physician. The filing of records is usually placed in the 
hands of a competent clerk. Various systems are utilized in 
hospitals. Whatever system is used these records should be 
readily accessible when required in the interest of the patient 
or the physician. 


LABORATORY AND X-RAY 


_ The hospital shall have an efficient laboratory and X-ray 
service. Both of these departments are absolutely essential 
‘or the carrying out of up-to-date diagnosis and treatment. 
They should be under the control of competent directors who 
may have technicians as their assistants. Unreliable laboratory 
or X-ray service is a serious detriment to any hospital and is 








decidedly dangerous. For the benefit of the surgical service 
and to promote good team work between the surgeon, the 
pathologist, and radiologist, it is advisable that these depart- 
ments should be within easy access of the operating room. 
There are certain routine and fundamental tests or examina- 
tions which every laboratory and X-ray department should be 
equipped to carry on, and which may be immediately necessary 
at any time in any hospital. In standardized hospitals, routine 
pathological examination of all tissues is required in order 
that there may be a proper check-up on the work. 

The following summary is made by the College of 


its work in 1923: 

A complete list of approved hospitals from the 1923 survey 
follows. The work has increased considerably during the 
year, the magnitude of which can only be realized from the 
following considerations. There were nine hospital visitors 
engaged in the field who did sixty months (or five years) of 
survey work in 1923. The 1786 hospitals visited contained 
237,946 beds caring for approximately 4,758,920 patients dur- 
ing the year. The estimated days’ treatment for this group is 
71,383,800. In the 1,176 hospitals which have been accepted as 
approved there are 191,042 beds caring for approximately 
3,820,840 patients with an estimated days’ treatment of 57,- 
312,600 for the year. During the survey work the visitors 
traveled approximately 75,000 miles. Follow-up letters from 
headquarters numbered over 3,500. In addition to all this, 
34 sectional meetings of the Clinical Congress of the American 
College of Surgeons were held in various parts of the United 
States and Canada. At each meeting, an interesting two-day 
program was provided. A considerable portion of this pro- 
gram on each occasion was devoted to hospital standardiza- 
tion. These meetings throughout were largely attended and 
fruitful’ of good results. All the above indicates the oppor- 
tunity the hospital standardization movement has for extend- 
ing its beneficial influence. 

The list which follows is complete up to October 22d of this 
year. The asterisk indicates that certain hospitals have ac- 
cepted the requirements which result in the best scientific 
care of the patients but have not yet, for lack of time or other 
acceptable reasons, carried them out in every detail. 


Unitep STATES 
ALABAMA 

100 or more beds 
*Birmingham Baptist Hospital, Birmingham 
Employees’ Hospital, T. C. I. R. R. Co., Birmingham 
Hillman Hospital, Birmingham 
Mobile City Hospital, Mobile 
*Moody Hospital, Dothan 
Norwood Hospital, Birmingham 
Providence Infirmary, Mobile 
St. Vincent’s Hospital, Birmingham 
South Highlands Infirmary, Birmingham 

50 to 100 beds 
*Alabama Baptist Hospital, Selma 
*Frasier Hospital, Dotham 
*John A. Andrew Memorial Hospital, Tuskegee 
Vaughan Memorial Hospital, Selma 
ARIZONA 

100 or more beds 

St. Joseph’s Hospital, Phoenix 


ARKANSAS 
100 or more beds 

Logan H. Roots City Memorial Hospital, Little Rock 
St. Louis Southwestern R. R. Hospital, Texarkana 
St. Vincent’s Infirmary, Little Rock 
Sparks Memorial Hospital, Fort Smith 

50 to 100 beds 
Baptist Hospital, Little Rock 
*Davis Hospital, Pine Bluff 
*Fayetteville City Hospital, Fayetteville 
Leo N. Levi Memorial Hospital, Hot Springs 
Michael Meagher Memorial Hospital, Texarkana 
St. Bernard’s Hospital, Jonesboro 
*St. John’s Hospital, Fort Smith 
*St. Joseph’s Hospital, Hot Springs 
St. Luke’s Hospital and Annex, Little Rock 


CALIFORNIA 

100 or more beds 
Alameda County Hospital, San Leandro 
California Lutheran Hospital, Los Angeles 
Children’s Hospital, Los Angeles 
*French Hospital, San Francisco 
General Hospital, Fresno 
Golden State -Hospital, Los Angeles 
Hospital for Children, San Francisco 
Hospital of the Good Samaritan, Los Angeles 
Loma Linda Sanitarium and Hospital, Loma Linda 
Los Angeles General Hospital, Los Angeles 
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Mary’s Help Hospital, San Francisco 
Methodist Hospital, Los Angeles 
Mt. Zion Hospital, San Francisco 
*O’Connor Sanitarium, San Jose 
Pasadena Hospital, Pasadena 
Providence Hospital, Oakland 
Sacramento Hospital, Sacramento 
*St. Francis’ Hospital, ‘San Francisco 
St. Helen’s Sanitarium, Sanitarium 
St. Joseph’s Hospital, San Francisco 
St. Joseph’s Hospital, San Diego 
St. Mary’s Hospital, San Francisco 
St. Vincent’s Hospital, Los Angeles 
Samuel Merritt Hospital, Oakland 
*San Diego County sore gr San Diego 
San Francisco Hospital, San Francisco 
San Joaquin General Hospital, French Camp 
Santa Barbara Cottage Hospital, Santa Barbara 
Santa Clara County Hospital, San Jose 
Seaside Hospital, Long Beach 
Southern Pacific Hospital, San Francisco 
Stanford University and Lane Hospitals, San Francisco 
University of California Hospital, San Francisco 
White Memorial Hospital, Los Angeles 
50 to 100 beds 
Clara Barton Hospital, Los Angeles 
Mercy Hospital, Bakersfield 
Murphy Memorial Hospital, Whittier 
Orthopaedic Hospital, Los Angeles 
*Paradise Valley Hospital, National City 
*Ramona Hospital, San Bernardino 
COLORADO 
100 or more beds 
Beth-E! Hospital, Colorado Springs 
*Boulder-Colorado Sanitarium, Boulder 
Children’s Hospital, Denver 
Glockner General Hospital, Colorado Springs 
Mercy Hospital, Denver 
Minnequa Hospital, Pueblo 
St. Anthony’s Hospital, Denver 
St. Francis’ Hospital, Colorado Springs 
St. Joseph’s Hospital, Denver 
St. Luke’s Hospital, Denver 
St. Mary’s Hospital, Pueblo 
50 to 100 beds 
*Denver and Rio Grande Western R. R. Hospital, Salida 
*Red Cross Hospital, Salida 
CONNECTICUT 
100 or more beds 
Bridgeport Hospital, Bridgeport 
Grace Hospital, New Haven 
Greenwich General Hospital, Greenwich 
Hartford Hospital, Hartford 
*Hospital of St. Raphael, New Haven 
Lawrence and Memorial Associated Hospitals, New London 
*Meriden Hospital, Meriden 
*Middlesex Hospital, Middletown 
New Haven Hospital, New Haven 
St. Francis’ Hospital, Hartford 
- Mary’s Hospital, Waterbury 
Vincent’s Hospital, Bridgeport 
sihunatord Hospital, Stamford 
Waterbury Hospital, Waterbury 
50 to 100 beds 
New Britain Hospital, New Britain 
*Norwalk Hospital, Norwalk 
DELAWARE 
100 or more beds 
*Delaware Hospital, Wilmington 
*Homeopathic Hospital, Wilmington 


District OF COLUMBIA 

100 or more beds 
*Central Hospital and Dispensary, Washington 
*Children’s Hospital, Washington 
Columbia Hospital for Women, Washington 
Freedman’s Hospital, Washington 
Garfield Memorial Hospital, Washington 
George Washington University Hospital, Washington 
Georgetown University Hospital, Washington 
Providence Hospital, Washington 
*Washington Sanitarium and Hospital, Washington. 


FLORIDA 

100 or more beds 
Duval County Hospital, Jacksonville 
*Miami City Hospital, Miami 
St. Luke’s Hospital, Jacksonville 

50 to 100 beds 
*Faith Hospital, St. Petersburg 
Gordon Keller Memorial Hospital, Tampa 


GEORGIA 
100 or more beds 

*Davis-Fischer Hospital, Atlanta 

Georgia Baptist Hospital, Atlanta 

Grady Memorial Hospital, Atlanta 
Harbin Hospital, Rome 

Piedmont Sanitarium, Atlanta 

*St. Joseph’s Hospital, Savannah 

St. Joseph’s Infirmary, Atlanta 
University Hospital, Augusta 

Wesley Memorial Hospital, Atlanta 

50 to 100 beds 

*Atlantic Coast Line Hospital, Waycross 
*Downey Hospital, Gainesville 
*Park View Sanitarium, Savannah 
*Savannah Hospital, Savannah 

Scottish Rite Hospital, Decatur 
*Telfair Hospital, Savannah 
*Thomasville City Hospital, Thomasville 

Wise Sanitarium, Plains 
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IDAHO 

100 or more beds 

St. Alphonsus Hospital, Boise. 
50 to 100 beds 

Pocatello General Hospital, Pocatello 
*Providence Hospital, Wallace 
*St. Anthony’s Hospital, Pocatello 
St. Luke’s Hospital, Boise 


ILLINOIS 
100 or more beds 
*Alexian Brothers’ Hospital, Chicago 
Augustana Hospital, Chicago 
Chicago Lying-in Hospital, Chicago 
Chicago Memorial Hospital, Chicago 
Children’s Memorial Hospital, Chicago 
Columbus Hospital, Chicago 
Cook County Hospital, Chicago 
Evanston Hospital, Evanston 
*Frances E. Willard Hospital, Chicago 
Grant Hospital, Chicago 
*Hinsdale Sanitarium, Hinsdale 
Hospital of St. Anthony de Padua, Chicago 
Illinois Central Hospital, Chicago 
Illinois Charitable Eye and Ear Infirmary, Chicago 
*Lake View Hospital, Danville 
Lutheran Deaconess Hospital, Chicago 
*Lutheran Memorial Hospital, Chicago 
Mercy Hospital, Chicago 
Michael Reese Hospital, Chicago 
Misericordia Hospital, Chicago 
Mt. Sinai Hospital, Chicago 
*Oak Park Hospital, Oak Park 
Presbyterian Hospital, Chicago 
Rockford Hospital, Rockford 
St. Anne’s Hospital, Chicago 
St. Bernard’s Hospital, Chicago 
St. Elizabeth’s Hospital, Chicago 
*St. Elizabeth’s Hospital, Danville 
St. Francis’ Hospital, Blue Island 
St. Francis’ Hospital, Evanston 
St. Francis Hospital, Peoria 
St. Joseph’s Hospital, Chicago 
*St. Joseph’s Hospital, Joliet 
St. Luke’s Hospital, Chicago 
St. Mary’s Hospital, East St. Louis 
St. Mary’s Infirmary, Cairo 
*St. Mary’s Hospital, Quincy 
St. Mary of Nazareth Hospital, Chicago 
South Shore Hospital, Chicago 
Swedish Covenant Hospital, Chicago 
University Hospital, Chicago 
Wesley Memorial Hospital, Chicago 
50 to 100 beds 
*Blessing Hospital, Quincy 
*Garfield Park Hospital, Chicago 
Huber Memorial Hospital, Pana 
Illinois Masonic Hospital, Chicago 
*Kewanee Public Hospital, Kewanee 
*Lake View Hospital, Chicago 
*Lutheran Hospital, Moline 
*Moline Public Hospital, Moiine 
North Chicago Hospital, Chicago 
*Olney Sanitarium, Olney 
Our Savior’s Hospital, Jacksonville 
Passavant Memorial Hospital, Jacksonville 
*Post-Graduate Hospital, Chicago 
*Provident Hospital, Chicago 
agp ee tent Hospital, Chicago 
St. Andrew’s Hospital, Murphysboro 
St Elizabeth’s Hospital, Granite City 
*St. Francis’. Hospital, Freeport 
*St. Francis’ Hospital, Kewanee 
St. Mary’s Hospital, LaSalle 
Washington Boulevard Hospital, Chicago 


INDIANA 
100 or more beds 
Ft. Wayne Lutheran Hospital, Ft. Wayne 
Gary Hospital, Gary 
Indianapolis City Hospital, Indianapolis 
*Methodist Episcopal Hospital, Indianapolis 
*Protestant Deaconess Hospital, Evansville 
Robert W. Long Hospital, Indianapolis 
St. Anthony’s Hospital, Terre Haute 
*St. Edward’s Hospital, New Albany 
St. Elizabeth’s Hospital, LaFayette 
St. Joseph’s Hospital, Ft. Wayne 
St. Margaret’s Hospital, Hammond 
St. Mary’s Hospital, Evansville 
St. Mary’s Mercy Hospital, Gary 
*St. Vincent’s Hospital, Indianapolis 
50 to 100 beds 
Epworth Hospital, South Bend 
*Grant County Hospital, Marion 
Muncie Home Hospital, Muncie 
LaFayette Home and Hospital, LaFayette 
Reid Memorial Hospital, Richmond 
*St. Joseph’s Hospital, Logansport 
St. Joseph’s Hospital, South Bend 
Walker Hospital, Evansville 


Iowa 


100 or more beds 
Finley Hospital, Dubuque 
Iowa Lutheran Hospital, Des Moines 
Iowa Methodist Hospital, Des Moines 
Jennie Edmundson Hospital, Council Bluffs 
Mercy Hospital, Cedar Rapids 
Mercy Hospital, Council Bluffs 
Mercy Hospital, Davenport 
*Mercy Hospital, Des Moines 
St. Joseph’s Mercy Hospital, Dubuque 
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Joseph’s Mercy Hospital, Sioux City 
Vincent’s Hospital, Sioux City 
jaiversity Hospital, Iowa City 
50 to 100 beds 
yes Moines City Hospital, Des Moines 
iowa Congregational Hospital, Des Moines 
fowa State College Hospital, Ames 
ane Lamb Memorial Hospital, Clinton 
utheran Hospital, Hampton 
Lutheran Hospital, Sioux City 
Sew Samaritan Hospital, Sioux City 
)ttumwa Hospital, Ottumwa 
Park Hospital, Mason City 
st. Francis’ Hospital, Waterloo 
St. Joseph’s Hospital, Keokuk 
. Joseph's Hospital, Waverly 
« Joseph s Mercy Hospital, Clinton 
. Joseph’s Mercy Hospital, Fort Dodge 
Joseph’s Mercy Hospital, Mason City 
KANSAS 
100 or more beds 
Sethany Methodist Hospital, Kansas City 
st. Francis’ Hospital, Wichita 
St. Margaret’s Hospital, Kansas City 
Santa Fe Hospital, Topeka 
\Vesley Hospital, Wichita 
Wichita Hospital, Wichita 
50 to 100 beds 


st. 


Axtell Hospital, Newton 
sell Memorial Hospital, Kansas City 
tethel Deaconess Hospital, Newton 
Halstead Hospital, Halstead 
Hutchinson Methodist Hospital, Hutchinson 
ine C. Stormont Hospital, Topeka 
Mercy Hospital, Fort Scott 
Missouri, Kansas, and Texas R. R. Hospital, Parsons 
\[t. Carmel Hospital, Pittsburg 
’rovidence Hospital, Kansas City 
Anthony’s Hospital, Hays 
st. Anthony’s Mercy Hospital, Sabetha 
st. Elizabeth’s Hospital, Hutchinson 
t. Francis’ Hospital, Topeka 
St. John’s Hospital, Salina 
st. Joseph’s Hospital, Concordia 
St. Mary’s Hospital, Winfield 
St. Rose’s Hospital, Great Bend 
KENTUCKY 
100 or more beds 
Good Samaritan Hospital, Lexington 
Louisville City Hospital, Louisville 
Norton Memorial Hospital, Louisville 
Anthony’s Hospital, Louisville 
St. Elizabeth’s Hospital, Covington 
ts. Elizabeth and Mary Hospital, Louisville 
St. Joseph’s Hospital, Lexington 
St. Joseph’s Infirmary, Louisville 
50 to 100 beds 
“Booth Memorial Hospital, Covington 
Deaconess Hospital, Louisville 
Illinois Central Hospital, Paducah 
‘Jewish Hospital, Louisville 
“Wm. Mason Memorial Hospital, Murray 
LouISIANA 
100 or more beds 
Charity Hospital, New Orleans 
‘Charity Hospital, Shreveport 
Hotel Dieu, New Orleans 
; Presbyterian Hospital, New Orleans 
St. Francis’ Sanitarium, Munroe 
T. E. Schumpert Memorial Hospital, Shreveport 
Touro Infirmary, New Orleans 
50 to 100 beds 
Eye, Ear, Nose and Throat Hospital, New Orleans 
*Flint-Goodridge Hospital, New Orleans 
Illinois Central R. R. Hospital, New Orleans 
North Louisiana Sanitarium, Shreveport 
St. Patrick’s Sanitarium, Lake Charles 
Shriners’ Hospital for Crippled Children, Shreveport 
MAINE 
100 or more beds 


*Central Maine General Hospital, Lewiston 
General Hospital of St. Marie, Lewiston 
Eastern Maine General Hospital, Bangor 
*Maine General Hospital, Portland 

50 to 100 beds 
*Augusta General Hospital, Augusta 
Bath City Hospital, Bath 
Children’s Hospital, Portland 
St. Barnabas Hospital, Portland 
*State Street Hospital, Portland 


MARYLAND 
100 or more beds 


Allegany Hospital, Cumberland 
Bay View City Hospital, Baltimore 
Church Home and Infirmary, Baltimore 
Colonial Hospital, Baltimore 
*Franklin Square Hospital, Baltimore 
Hebrew Hospital and Asylum, Baltimore 
Hospital for Women of Maryland, Baltimore 
Johns Hopkins Hospital, Baltimore 
Maryland General Hospital, Baltimore 
Mercy Hospital, Baltimore 
St. Agnes’ Hospital, Baltimore 
St. Joseph’s Hospital, Baltimore 
Union Hospital, Baltimore 
University Hospital, Baltimore 

50 to 100 beds 
Children’s Hospital School, Baltimore 
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Emergency Hospital, Easton 

Frederick City Hospital, Frederick 

James Lawrence Kerman Hospital, Baltimore 

*South Baltimore General’ Hospital, Baltimore 

*Western Maryland Hospital, Cumberland. 
MASSACHUSETTS 
100 or more beds 

Beverly Hospital, Beverly 

Boston City Hospital, Boston 

Brockton Hospital, Brockton 

Burbank Hospital, Fitchburg 

Cambridge City Hospital, Cambridge 

Cambridge Hospital, Cambridge 

Carney Hospital, Boston 

Children’s Hospital, Boston 

City Hospital, Fall River 

Cooley-Dickinson Hospital, Northampton 

Free Hospital for Women, Boston 

Gale Hospital, Haverhill 

Henry Heywood Memorial Hospital, Gardner 

Holyoke City Hospital, Holyoke 

House of Mercy Hospital, Pittsfield 

Lawrence General Hospital, Lawrence 

Long Island Hospital, Boston 

Lowell Corporation Hospital, Lowell 

Loweli General Hospital, Lowell 

Lynn Hospital, Lynn 

*Malden Hospital, Malden 

Massachusetts Charitable Eye and Ear Hospital, 

Massachusetts General Hospital, Boston 

Massachusetts Homeopathic Hospital, Boston 

Memorial Hospital, Worcester 

Mercy Hospital, Springfield 


New England Hospital for Women and Children, 


Newton Hospital, Newton Lower Falls 
Noble Hospital, Westfield 
Peter Bent Brigham Hospital, Boston 
Providence Hospital, Holyoke 
St. Elizabeth’s Hospital, Boston 
St. John’s Hospital, Lowell 
St. Luke’s Hospital, New Bedford 
St. Vincent’s Hospital, Worcester 
Salem Hospital, Salem 
Springfield ee — 
Union Hospital, Fall River 
Waltham Hospital, Waltham 
Wesson Memorial Hospital, Springfield 
Worcester City Hospital, Worcester 
50 to 100 beds 
Beth Israel Hospital, Boston 
Boston Lying-in Hospital, Boston 
Charles Choate Memorial Hospital, Woburn 
*Chelsea Memorial Hospital, Chelsea 
City Hospital, Quincy 
Clinton Hospital, Clinton 
Farren Memorial Hospital, Montague City 
Faulkner Hospital, Boston 
Goddard Hospital, Brockton 
Hart Private Hospital, Roxbury 
House of the Good Samaritan, Boston 
Infant’s Hospital, Boston 
*Josiah B. Thomas Hospital, Peabody 
Melrose Hospital, Melrose 
Morton Hospital, Taunton 
North Adams Hospital, North Adams 
Somerville Hospital, Somerville 
Sturdy Memorial Hospital, Attleboro 
Truesdale Hospital, Fall River 
MICHIGAN 
100 or more beds 
Battle Creek Sanitarium, Battle Creek 
Blodgett Memorial Hospital, Grand Rapids 
Butterworth Hospital, Grand Rapids 
Children’s Free Hospital, Detroit 
Detroit Receiving Hospital, Detroit 
Evangelical Deaconess Hospital, Detroit 
Grace Hospital, Detroit 
Edward W. Sparrow Hospital, Lansing 
Hackley Hospital, Muskegon 
Harper Hospital, Detroit 
Henry Ford Hospital, Detroit 
Highland Park General Hospital, Highland Park 
House of Providence, Detroit 
*Hurley Hospital, Flint 
Mercy Hospital, Bay City 
*Mercy Hospital, Muskegon 
New Borgess Hospital, Kalamazoo 
Old Borgess Hospital, Kalamazoo 
St. Joseph’s Mercy Hospital, Ann Arbor 
St. Mary’s Hospital, Detroit 
St. Mary’s Hospital, Grand Rapids 
*Saginaw General Hospital, Saginaw 
University Hospital, Ann Arbor 
W. A. Foote Memorial Hospital, Jackson 
Woman’s Hospital and Infants’ Home, Detroit 
50 to 100 beds 
Bronson Methodist Hospital, Kalamazoo 
Detroit Eye and Ear Hospital, Detroit 
Memorial Hospital, Owosso 
Mercy Hospital, Tackson 
*Nichols Memorial Hospital, Battle Creek 
*St. Francis’ Hospital, Escanaba 
St. Joseph’s Hospital, Detroit 
St. Joseph’s Hospital, Hancock 
St. Mary’s Hospital, Saginaw 


MINNESOTA 
100 or more beds 


*Abbott Hospital, Minneapolis 


Ancker Hospital, St. Paul 
Bethesda Hospital, St. Paul 


Boston 


Boston 
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Charles T. Miller Hospital, St. Paul 
Colonial Hospital, Rochester 
Deaconess Hospital, Minneapolis 
Eitel Hospital, Minneapolis 
Fairview Hospital, Minneapolis 
Kahler Hospital, Rochester 
Maternity Hospital, Minneapolis 
Minneapolis General Hospital, Minneapolis 
Minnesota State Hospital for Indigent Children, Minneapolis 
Mounds Park Sanitarium, St. Paul ‘ 
Northern Pacific Beneficial Association Hospital, St. Paul 
Northwestern Hospital, Minneapolis. 
St. Barnabas Hospital, Minneapolis 
St. John’s Hospital, St. Paul 
St. Joseph’s Hospital, St. Paul 
St. Luke’s Hospital, Duluth 
St. Luke’s Hospital, St. Paul 
St. Mary’s Hospital, Minneapolis 
St. Mary’s Hospital, Duluth 
St. Mary’s Hospital, Rochester 
St. Paul Hospital, St. Paul 
Swedish Hospital, Minneapolis 
University of Minnesota Hospital, Minneapolis 
Worrell Hospital, Rochester 
50 to 100 beds 
Hill Crest Surgical Hospital, Minneapolis 
*Immanuel Hospital, Mankato 
*St. Gabriel’s Hospital, Little Falls 
*St. Joseph’s Hospital, Brainerd 
*St. Joseph’s Hospital, Mankato 
*St. Luke’s Hospital, Fergus Falls 
St. Raphael’s Hospital, St. Cloud 
Shriners’ Hospital for Crippled Children, Minneapolis 
*Warren General Hospital, Warren 
MIssIssIpPI 
100 or more beds 
East Mississippi Charity Hospital, Meridian 
*Mississippi State Charity Hospital, Jackson 
South Mississippi Charity Hospital, Laurel 
50 to 100 beds 
King’s Daughters’ Hospital, Gulfport 
Mississippi Baptist Hospital, Jackson 
Missouri 
100 or more beds 
Alexian Brothers’ Hospital, St. Louis 
Barnes Hospital, St. Louis 
Children’s Mercy Hospital, Kansas City 
Christian Church Hospital, Kansas City 
Evangelical Deaconess ecg 3 ha Hospital, St. Louis 
Frisco Employees Hospital, St. Louis 
*Grace Hospital, Kansas Ci 
Jewish Hospital, St. Louis 
Kansas City General Hospital, Kansas City 
Lutheran Hospital, St. Louis 
Missouri Baptist Sanitarium, St. Louis 
Missouri Pacific R. R. Hospital, St. Louis 
Old General Hospital, Kansas City 
Research Hospital, Kansas City 
St. Anthony’s Hospital, St. Louis 
St. John’s Hospital, eo Louis 
St. Joseph’s Hospital, Kansas Pd 
St. Louis Children’s Hospital, Louis 
St. Louis City Hospital, St. Poe 
St. Louis Mullanphy Hospital, St. Louis 
St. Luke’s Hospital, Kansas City 
St. Luke’s Hospital, St. Louis 
St. Mary’s Hospital, Kansas City 
St. Mary’s Infirmary, St. Louis 
50 to 100 beds 
Baptist Hospital, St. Louis 
Barnard Free Skin ge Cancer Hospital, St. Louis 
Bethesda Hospital, Louis 
*Boone County Hospital Columbia 
Frisco Employees Hospital, Springfield 
Independence Sanitarium, Independence 
*Parker Memorial Hospital, Columbia 
St. Francis’ Hospital, Cape Girardeau 
St. Francis’ Hospital, Maryville 
St. John’s Hospital, Joplin 
St. Mary’s Hospital, Jefferson City 
Trinity Lutheran Hospital, Kansas City 
University Hospital, Kansas City 
MoNTANA 
100 or more beds 
Columbus Hospital, Great Falls 
*Holy Rosary Hospital, Miles City 
Montana Deaconess Hospital, Great Falls 
Murray Hospital, Butte 
St. James Hospital, Butte 
50 to 100 beds 
*Bozeman Deaconess Hospital, Bozeman 
*Northern Pacific Beneficial Association Hospital, Glendive 
Northern Pacific Beneficial Association Hospital, Missoula 
St. Ann’s Hospital, Anaconda 
St. Joseph’s Hospital, Lewiston 
St. Patrick’s Hospital, Missoula 
St. Vincent’s Hospital, Billings 
NEBRASKA 
100 or more beds 
Bishop Clarkson Memorial Hospital, Omaha 
Nebraska Methodist Episcopal Hospital and Deaconess Home, Omaha 
*Nebraska Orthopedic Hospital and Home, Lincoln 
St. Elizabeth’s Hospital, Lincoln 
St. Francis’ Hospital, Grand Island 
St. Joseph’s Hospital, Omaha 
St. Mary’s Hospital, Columbus 
University of Nebraska Hospital, Omaha 
50 to 100 beds 
Immanuel Hospital, Omaha 
*Lincoln Hospital, Lincoln 
*Presbyterian Hospital, Omaha 
Swedish Mission Hospital, Omaha 
Wise Memorial Hospital, Omaha 
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NEVADA 
50 to 100 beds 
Elko General Hospital, Elko 
St. Mary’s Hospital, Reno 


New HAMPSHIRE 
100 or more beds 
St. Joseph’s Hospital, Nashua 
50 to 100 beds 
Elliott Community Hospital, Keene 
Elliott Hospital, Manchester 
Hospital of Notre Dame, Manchester 
Mary Hitchcock Memorial Hospital, Hanover 
Nashua Memorial Hospital, Nashua 
Sacred Heart Hospital, Manchester. 
NEw JERSEY 
100 or more beds 
Alexian Brothers’ Hospital, Elizabeth 
*Atlantic City Hospital, Atlantic City 
Bayonne Hospital and Dispensary, Bayonne 
Christ Hospital, Jersey City 
*Cooper Hospital, Camden 
Elizabeth General Hospital, Elizabeth 
Engelwood Hospital, Engelwood 
Hackensack Hospital, Hackensack 
Hospital of St. Barnabas, Newark 
Jersey City Hospital, Jersey City 
*Mercer Hospital, Trenton 
Monmouth Memorial Hospital, Long Branch 
Morristown Memorial Hospital, Morristown 
Mountainside Hospital, Montclair 
Muhlenberg Hospital, Plainfield 
Newark Beth Israel Hospital, Newark 
Newark City Hospital, Newark 
Newark Memorial Hospital, Newark 
Orange Memorial Hospital, Newark 
Passaic General Hospital, Passaic 
Paterson General Hospital, Paterson 
Perth Amboy City Hospital, Perth Amboy 
*Presbyterian Hospital, Newark 
St. Elizabeth’s Hospital, Elizabeth 
St. Francis’ Hospital, Jersey City 
St. Francis’ Hospital, Trenton 
St. James’ Hospital, Newark 
*St. Joseph’s Hospital, Paterson 
*St. Mary’s Hospital, Hoboken 
*St. Michael’s Hospital, Newark 
St. Peter’s General Hospital, New Brunswick 
50 to 100 beds 
Ann May Memorial Hospital, Spring Lake 
Homeopathic Hospital, Newark 
*Middlesex General Hospital. New Brunswick 
Nathan and Miriam Barnert Memorial Hospital, Paterson 
New Mexico 
50 to 100 beds 
‘St; Joseph’ s Hospital, Albuquerque 
*St. Mary’s Hospital, ’Gallup 
New York 
100 or more beds 


















































































Albany Hospital, Albany 
*Arnot-Ogden Memorial Hospital, Elmira 
Auburn City Hospital, Auburn 
Bellevue Hospital, New York 
*Beth David Hospital, New York 
Beth Israel Hospital, New York 
Beth Moses Hospital, Brooklyn 
Binghamton Hospital, Binghamton 
Broad Street Hospital, New York 
*Bronx Hospital, New York 
Brooklyn Hospital, Brooklyn 
Brownsville and East New York Hospital, Brooklyn 
Buffalo City Hospital, Buffalo 
Buffalo General Hospital, Buffalo 
Buffalo Homeopathic Hospital, Buffalo 
Buffalo Hospital of Sisters of Charity, Buffalo 
Bushwick Hospital, Brooklyn 
Carson C. Peck Memorial Hospital, Brooklyn 
Children’s Hospital, Buffalo 
Columbus Extension Hospital, New York 
Community Hospital, New York 
Coney Island Hospital, Brooklyn 
Cumberland Hospital, Brooklyn 
Deaconess Home and Hospital, Buffalo 
Ellis Hospital, Schenectady 
Faxton Hospital, Utica 
Fifth Avenue Hospital, New York 
Flower Hospital, New York 
Flushing Hospital and Dispensary, Flushing 
Fordham Hospital, New York 
French Benevolent Society Hospital, New York 
Gouverneur Hospital, New York 
Greenpoint Hospital, Brooklyn 
Harlem Hospital, New York 
Highland Hospital, Rochester 
Holy Family Hospital, Brooklyn 
Homeopathic Hospital, Albany 
House of the Good Samaritan, Watertown 
Hospital of the Good Shepherd, Syracuse 
*Ithaca City Hospital, Ithaca 
Jewish Hospital, Brooklyn 
King’s County Hospital, Brooklyn 
Knickerbocker Hospital, New York 
Lebanon Hospital, New York 
Lenox Hill Hospital, New York 
Lincoln Hospital, New York 
Long Island College Hospital, Brooklyn 
Manhattan Eye and Ear Hospital, New York 
Memorial Hospital for Cancer and Allied Diseases, New York 
Methodist Episcopal Hospital, Brooklyn 
Metropolitan Hospital, New York 
Misericordia Hospital, New York 
Montefiore Hospital, New York 


(Continued on page 88) 





















November, 1923 


A. H. A. Celebrates Silver Jubilee 

(Continued from page 34) 
spread condition of tooth decay and pointed out how 
this condition ultimately may result in serious harm 
oa patient. He quoted Sir William Hunter, an Eng- 
lish authority, to the effect that more heart infections 
were traceable to poor teeth than any other cause. 
He said that it was the hospital’s job to examine 
mouths of patients, and he emphasized the importance 
of proper organization of X-ray and other depart- 
ments in order to prevent delay in reporting finance 
for a patient, and thus requiring him to remain in the 
hospital several days longer. 

THE WORK IN GENERAL HOSPITALS 

Dr. M. W. Snell, supervisor, Tuberculosis Sana- 
orium, Soldiers’ Home, Milwaukee, in his paper on 
he care of tuberculosis patients in general hospitals, 

alled attention to the resolutions urging service for 
uberculosis patients which had been passed by various 
organizations, including the A. H. A., and told of the 
‘xperience of the government in the successful treat- 
ient of tuberculosis patients of all types in general 
ospitals. Major B. E. Hedding, chief, tuberculosis 
service, National Home for Disabled Volunteer 
Soldiers, Milwaukee, commented on the fact that a 
nouth examination is a routine at government tubercu- 
losis hospitals. He also told of experience he and 
Dr. Snell had had in connection with delay in the 
completion of a new building, which necessitated the 
use of a 30-bed ward in a general hospital as an obser- 
vation and receiving ward. In this ward 50 cases a 
month were examined and diagnosed before transfer 
and 26 cases of tuberculosis were cared for in such 
a ward in a general hospital. Major Hedding warned 
that the management of tuberculosis patients is en- 
tirely different from that of an ordinary patient in a 
ceneral hospital, but, he said, it was the duty of all 
veneral hospitals to render this service. 

Dr. H. M. Helmholz of the Mayo Clinic, Rochester, 
Minn., in his paper on the children’s department, told 
of the development of pediatrics and how until a 
comparatively short time ago children used to be con- 
fined in a ward with no personnel especially trained 
in charge of them. He said that 25 years ago there 
were only two or three pediatricians in Chicago and 
now there are fifty. He said that it is generally 
recognized that a child is not a small adult, and for 
this reason special study must be given the care of 


children. 
CONTAGION AND NOISE 


Dr. Helmholz said that the problems of control of 
contagion and of noise were the greatest ones in con- 
nection with a children’s department, and he said that 
when the hospital is built isolation of the children’s 
department must be kept in mind as well as an isola- 
ion of individual patients. He said that a small unit 
was most important in the checking of infection. He 
recommended that no children be admitted to a chil- 
dren’s ward and that the visiting hours be short. 

He said that the education of the public had taken 
in regard to child health had made a great advance 
ind that an appeal for service on behalf of children 
was still one which had a deep effect. 

Friday morning was given over to four interesting 
papers, the first of which was “The Heart of the Hos- 
pital,” by Sister Rose Alexius, superintendent, Good 
Samaritan Hospital, Cincinnati, O. 

“Everything should be done, nothing left undone 
of care and attention, labor, fatigue and sacrifice to 
make the patient feel welcome and at home,” said 
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Sister Rose. “This is the spirit—the heart of the 
hospital—the benign influence which should go surg- 
ing through every vein and artery of its varied activi- 
ties.” 

Sister Rose also said that anxious relatives and 
friends are entitled to kindly consideration and that 
while visiting must be strictly regulated to spare the 
patient and to minimize interference with the routine 
of the hospital, charity should dictate the suspension 
of rules in special cases. 

Dr. Colwell in a paper on the intern training from 
the standpoint of medical education, said that the hos- 
pital internship should be of benefit to all concerned 
if the educational function of the hospital is properly 
carried out. He told of how interns some years ago 
did not appreciate the value of hospital training, but 
that later they recognized its value to such an extent 
that they were willing to become interns in a hospital, 
while at first many hospitals would not accept interns 
under any conditions, and now interns are generally 
sought. Dr. Colwell read a summary of the hospitals 
approved by American Medical Association for intern 
training, which showed that this year there are 659 
hospitals with 188,849 beds offering internships to 
3,690 graduate physicians. Lengthening of intern 
service to 18 or 24 months, provision of graduate 
medical instruction for resident physicians and others 
were offered as solutions of the intern problem. 

Dr. C. Henry Davis of Milwaukee in his talk on 
nitrous oxide gas and obstetrics told of the early his- 
tory of anesthesia in maternity work. “Nitrous 
oxide,” he said, “is one anesthetic thoroughly tested 
which will relieve the severe pain of labor without at 
the same time diminishing the strength and frequency 
of the contractions. We are now trying ethylene in 
certain types of labor.” 

He recommended the use of a large machine with 
a reducing valve as more economical, and said that 
poor connections made some machines very expensive 
because of loss of gas. 

“Provide the anesthetic which is indicated for oper- 
ation and the peculiar needs of the patient,” concluded 
Dr. Davis. “Chloroform may be discarded. Ether 
is still needed for some cases. Nitrous oxide does 
not slow labor and is still the choice for intermittent 
and analgesia unless labor is unusually severe in type. 
If animal experiments confirm the belief that ethylene 
does not tend to cause intra-uterine asphyxia it may 
became the anesthetic of choice for most obstetrical 
operations.” 

The final paper of the convention was by Dr. John 
H. Kellogg, superintendent, Battle Creek Sanitarium, 
Battle Creek, Mich., on “Physiotherapy Departments 
in Hospitals.” He urged every general hospital to 
establish a physiotherapy department, and said that 
if the question of expense is raised the objection is 
quickly answered by the fact that very little expensive 
or special equipment is actually required for a good 
physiotherapy department. 

Details of the business session and of the open 
forum and banquet, which were the concluding fea- 
tures of the convention Friday evening, are given else- 
where. 


Musical Program Given 


For a half hour before the evening program during 
A. H. A. Convention week there was an organ recital in the 
convention hall. This was an innovation of President Bacon 
for the purpose of giving visitors an opportunity to relax and 
rest and the fine attendance at this recital proved the wisdom 
of the innovation. 
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Exposition Major A. H. A. Feature 


Display of Equipment and Supplies at Silver Jubilee Convention Occupies 
Two Floors; Exhibitors’ Association and Firms Win Praise of Visitors 


By Kenneth C. Crain 


The exposition of supplies, equipment, building ma- 
terials and other items of direct interest to the field, 
which has come to be so important a part of the 
annual meeting, was never more so than at the Mil- 
waukee convention. It was, in fact, decidedly the 
largest since displays of this nature have been attached 
to the meeting; and as the space lent itself admirably 
to the purpose, there was general commendation of 
the exposition, and a corresponding degree of atten- 
tion to it resulted. The efforts which have been made 
both by the association and by the exhibitors to make 
this feature of the meeting educational in its nature 
met with the fullest success, and it was a matter of 
favorable comment among executives who have at- 
tended the convention year after year that this year’s 
exposition attained by far the highest rank in dignity 
and value, as well as in extent. 

EXHIBITORS’ ASSOCIATION HELPS 

There is no question but what the Hospital Ex- 
hibitors’ Association, which was organized tentatively 
a year ago at Atlantic City, has had much to do with 
this result, and with the notably warm and friendly 
feeling which leading hospital people entertain and 
expressed at the convention toward the exhibitors. 
The Exhibitors’ Association now includes within its 
membership virtually all of the houses which exhibit 
regularly, and a number of newcomers, represented 
for the first time at the Milwaukee meeting, as well 
as others, joined while at the convention. The organi- 
zation thus approaches 100 per cent strength, as far 
as houses are concerned which are sufficiently inter- 
ested in the hospitals to show their goods at the con- 
ventions; and it forms a means of contact between 
the A. H. A. and other hospital associations which 
makes it easy to bring about complete co-operation, 
for the benefit of all concerned. 

In view of the success of their work, the compli- 
ment extended to the officers and executive committee 
members in their re-election was well deserved. At a 
meeting held by the exhibitors on Tuesday evening, 
this action was taken, following an address by Dr. 
A. R. Warner, executive secretary of the American 
Hospital Association, in which he paid his acknowl- 
edgements to the exhibitors for the things which they 
have accomplished. Chairman B. A. Watson, who has 
had charge of the organization during the past year, 
also addressed the meeting, telling something of the 
difficulties overcome and the advantages gained. 

The officers and committee members re-elected, with 
a provision for the election of two new members a 
year hereafter, are as follows: 

B. A. Watson, chairman (Crescent Washing Ma- 
chine Co.), Chicago; Paul Esselborn, vice chairman 
(Century Machine Co.), Cincinnati, O.; Edward 
Johnson, secretary and treasurer (Meinecke & Co.), 
New York; L. C. Walker, assistant secretary (H. W. 
Baker Linen Co.), New York; J. N. Myers, (Mac- 
Millan Co.), New York; J. E. Hall (American Steril- 
izer Co.), Erie, Pa.; Henry L. Kaufman (Henry L. 
Kaufman & Co.), Boston. 


The exposition occupied two floors, but in spite o 
its extent, it was so conveniently arranged that it wa 
an easy matter to visit the exhibits from the variou- 
meeting halls, which were in the same building, an 
there were few visitors who during the five days oi 
the convention did not devote much of the time be 
tween meetings to an inspection of the exposition, 0: 
to such parts of it as were of special interest to them 

A feature which will be improved upon and ex 
tended eventually to every department of the hospital 
was the model kitchen, in which a completely-equipped 
kitchen was shown as a single exhibit. This had neve: 
before been attempted, but it was so successful from 
every standpoint that the idea will undoubtedly be 
carried out in connection with laboratory, X-ray, 
physiotherapy, linen room and other work. 

It is worth special comment that this was the first 
convention at which a virtual guaranty of the char 
acter of the exhibitors was made by the association, 
extending not only through the convention but through 
the next year; and this guaranty, which was author 
ized by the board of trustees of the association, was 
made possible largely by the fact that the exhibitors 
themselves had given convincing evidence of responsi 
bility, both individually and through their organiza 
tion. The resolution on the subject, which every hos- 
pital executive should know, is as follows: 

“Resolved, That the executive secretary be and hereby is 
authorized and instructed, whenever so requested by any hos 
pital, to undertake the settlement and adjustment of any 
question arising from the purchase during the conference of 
any article from any exhibitor at the 1923 conference of th: 
association, and to act likewise for any institutional member, 
regarding any purchase from an exhibitor at this conference 
made during the period between the 1923 and 1924 confer- 
ences, the object being to assure the hospitals, and particularly 
to institutional members, satisfactory results from dealing 
with those who are permitted to exhibit at the association 
meetings.” 

The exhibitors represented in the exposition, with the lines 
which they showed, included the following: 

Acme International X-Ray Co., *Chicago. X-ray equipment 

Albatross Metal Furniture Co., Portland, Ore. Metal furni 
ture. 

Altro Mfg. Co., New York City. Garments. 

Aluminum Cooking Utensil Co., New Kensington Pa. Alumi- 
num ware. 

American Hospital Supply Corporation, Chicago. Genera! 
supplies. ; ’ 

American Ironing Machine Co., Chicago. Laundry machienry 

American Journal of Nursing, Rochester, N. Y. Nursing 
journal, _ Ah 

American Medical Association, Chicago. Journals and litera 
ture. 


.American Sterilizer Co., Erie, Pa. Sterilizers. 


Josiah Anstice & Co., Rochester, N. Y. Slicing and peelin: 
machines (model kitchen). 

Applegate Chemical Co., Chicago. Indelible ink and line: 
marker. 

A. W. Arentsen & Co., New York. Linens, etc. 

Armstrong Cork Co., Lancaster, Pa. Flooring and _ flooi 
coverings. 

E, A. Armstrong Impervo Co., Watertown, Mass. Water 
proof sheeting. 

Artificial Daylighting Co., New York. Lighting equipment 

H. W. Baker Linen Co., New York. Linens, etc. 

Becton, Dickinson & Co., Rutherford, N. J. ‘‘B-D” specialties 

Frank S. Betz Co., Hammond, Ind. General supplies and 
furniture. 
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Bonded Floors Co., 


California Peach and Fig Growers, Fresno, Calif. 
Wilmot Castle Co., 


Horlick’s Malted Milk Cox 


lume & Endres, 





Philadelphia, 
Milton, 


Pa. Flooring and floor 
coverings. 

3urdick Cabinet Co., Wis. Therapeutic lamps, etc. 

Fruits. 

Rochester, N. Y. Sterilizers. 

ntury Machine Co., Cincinnati, O, Kitchen mixing machines 
(also in model kitchen), 

‘} - Grain Products Co., Chicago. Alcohol. 

\ Clark Co., Rochester, N. Y.. Canned goods. 

Chicago. Linens, etc. 

t Products Co., St. Louis, Mo. Canned goods. 

nial Hospital Supply Co., Chicago. General supplies. 

on Co., Elyria, O. Wheels, casters and vehicles. 

Patent Fire Arms Mfg. Co., Hartford, Conn. “Autosan” 

wishwashers. 

recticut Telephone & Electric Co., 

phone and signal system. 

verse & Co., New York. 


Meriden, Conn. Tele- 


Bed and waterproof sheetings, 


tc. 

e Co., Chicago. Plumbing and hydrotherapeutic fixtures. 
‘ent Washing Machine Co., New Rochelle, N. Y. “Cres- 
cent” dishwashers. 

Deknatel & Son, Brooklyn, N. Y. Nursey name neck- 
laces. 
inison Mfg. Co., Framingham, Mass. Paper goods. 


Chicago. Anatomical models and charts. 
Detroit, Mich. Sterilizer controls. 
Philadelphia, Pa. Hospital furniture 


ver-Geppert Co., 
ibald W. Diack, 
1). Dougherty & Co., 
and supplies. 
yinkwater Co., New York. Food conveyors. 
parquet, Huot & Moneuse Co., Chicago and New 
nges, etc. (model kitchen). 

m Electric Appliance Co., Chicago. 
quipment (model kitchen). 

Fischer & Co., Chicago. X-ray equipment. 

Ford Co., Wyandotte, Mich. “Wyandotte” cleansers. 

Cross Co., St. Cloud, Minn. Records, forms and files. 
senesee Pure Food Co., LeRoy, N. Y. “Jell-O” desserts. 
roder Incinerator Co., Chicago. Incinerators. 
dsmith, Lowenfels & Co., New York. Linens, etc. 
srand Rapids Fibre Cord Co., Grand Rapids, Mich. 

pational therapy materials. 
ireen Oil Soap Co., Chicago. Soaps and soap dispensers. 
dwin F, Guth & Co., St. Louis, Mo. Lighting equipment. 
rank A. Hall & Sons, New York. Beds. 

|. Hammett Co, Cambridge, Mass. Occupational therapy 

supplies. 
feidbrink Co., 


York. 


Electric cooking 


Occu- 


Minneapolis, Minn, Anaesthesia apparatus. 


fohart Mfg. Co., Troy, O. Kitchen mixing machines (also 
in model kitchen). 
foltzer-Cabot Electric Co., Boston, Mass. Signal and call 
systems. 
Racine, Wis. Malted milk. 


Journal. 
York. General supplies. 


rf se Buyer, Chicago, lil. 


ital Import Co., New 


Tospital Library and Service Bureau, Chicago. Research 
material. 
OSPITAL MANAGEMENT, Chicago. “The superintendent’s own 


journal.” 
spital Progress, 
spital Specialty Co., 


Milwaukee. 
Lincoln, 


Catholic journal. 
Neb. Insulated irrigating can. 


lospital Social Service, New York. Journal. 
spital Standard Publishing Co., Baltimore, Md. Record 
forms. 

lospital Supply Co. and Watters Laboratories, New York. 


General supplies, sterilizers, etc. 
Chilton, Wis. Patient lift. 
gienic Fibre Co., New York. Absorbent cotton and gauze. 
v-Hot Bottle Co., Cincinnati, O. Vacuum bottles and 
carafes, 
— Nickel Co., New York. Monel metal equipment. 
is-Manville Co., New York. Noise-absorbing treatment. 
hnson Ventlight Co., Chicago. Phototherapy. 
H. Karrer Co., Milwaukee, Wis. General supplies. 


ury L. Kaufman & Co., Boston. Rubber sheeting, fasten- 
ers, etc. 

-eever Starch Co., Columbus, O. Laundry starches. 
L. Keifer & Co., Milwaukee, Wis. Kitchen equipment 
(model kitchen). 
s. B. Knox Gelatine Co., Johnstown, N. Y. “Knox 
Sparkling Gelatine.” 

nox Products Co., Pittsburgh, Pa. Butter server. 
y-Scheerer Corporation, New York. General supplies, 


sterilizers, etc. 


T. Lane & Bros., Poughkeepsie, N. Y. Laundry baskets. 


Laudry Equipment and Supplies Committee. 
ewis Mfg. 


Co:; Mass. “Curity’” products and 


“Cellucotton.” 


Walpole, 
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Samuel Lewis, New York. Janitors’ supplies. 
B. Lippincott Co., Philadelphia, Pa. Books, charts. 
Lyons Sanitary Urn Co., New York. Milk and cream dis- 
pensers. 
Macbeth Daylighting Co., New York. 
MacMillan Co., New York. Books. 
MacGregor Instrument Co., Boston. 
ties. 
E. W. Marvin Co., Troy, N. Y. 
Massillon Rubber Co., Massillon, 
tubing. 
Meinecke & Co., 
Midland Chemical 
fectants. 
Modern Hospital Publishing Co., Chicago. Journals. 
Ernest Monnier, Inc., Boston, Mass. “Ingham” rubber goods. 
Morris Hospital Supply Co., New York. General supplies. 
Morse & Burt Co., 3rooklyn, N. Y. “Cantilever” shoes. 
J. L. Mott Iron Works, Trenton, N. J. Plumbing and hydro- 
therapeutic fixtures. 
Walter H. Mayer & Co., 
Northey Mfg. Co., Waterloo, 
kitchen). 
A. J. Nystrom & Co., 
Palmolive Co., Milwaukee, 
Permutit Co., New York. Water-softening system. 
Pfaudler Co., Rochester, N. Y. Laundry chute. 
Albert Pick & Co., Chicago. Linens, furniture, silver, kitchen 
equipment, etc. 
Prosperity Co., Inc., 
Paragon Dishwashing 
washing machines. 
Physicians’ Record Co., Chicago. 
Randles Mfg. Co., Ogdensburg, 
Read Machinery Co., York, Pa. 


Lighting equipment. 
Instruments and special- 


Garments, collars and cuffs. 
O. Rubber gloves and 


New York. General supplies, tray silver, etc. 
Laboratories, Des Moines, Ia.  Disin- 


Linens, etc. 
Refrigerators 


Chicago. 
la. (model 
Chicago. Anatomical charts. 

Wis. Soaps. 


Ne ¥: 


Inc., 


Garment press. 
3uffalo, N. Y. 


Syracuse, 

Syndicate, Dish- 
Record books and forms. 

N. Y. Garments. 

Bakery and mixing machines. 


Will Ross, Inc., Milwaukee, Wis. General supplies, paper 
goods, etc. 

Safety Anaesthesia Apparatus Concern, Chicago. Anaesthesia 
apparatus. 

Sanitary Equipment Co., Battle Creek, Mich. Therapeutic 
apparatus. 

Scanlan-Morris Co., Madison, Wis. Furniture, operating- 
room equipment. 

W. B. Saunders Co., Philadelphia, Pa. Books. 

Sayers & Scovill Co., Cincinnati, O. Ambulances. 


F. O. Schoedinger, Columbus, O. Furniture, operating-room 
equipment. 
A. Seidel & Sons, 
John Sexton & Co., 
Dr. G. H. Sherman, 
Simmons Co., Chicago. 
John E, Smith’s Sons Co., 
kitchen). 
Sharp & Smith, Chicago. General supplies. 
E. R. Squibb & Sons, New York. Pharmaceuticals. 
Standard Apparel Co., Cleveland, O. Garments. 
Stanley Supply Co., New York. General supplies. 
Statistical Exhibit of Hospital Social Work. 


Chicago. Jelly maker. 

Chicago. Canned goods, preserves. 
Detroit, Mich. Vaccines. 

Metal furniture, beds, bedding. 
Buffalo, N. Y. Bread slicer (model 


Stedman Products Co., South Braintree, Mass. Rubber 
flooring. 

Thorner Bros., New York. General supplies. 

Toledo Cooker Co., Toledo, O. Food conveyor (model 
kitchen). 

Toledo Technical Appliance Co., Toledo, O. Scientific ap- 
paratus. 

Trained Nurse and Hospital Review, New York. Nursing 
journal. 

Union Steel Products Co., Albion, Mich. Bakery equipment 
(model kitchen). 

Utica Steam & Mohawk Valley Cotton Mills, Utica, N. Y. 
Sheets, pillow cases. 

U. S. Rubber Co., New York. Rubber flooring. 


S. Slicing Machine Co., LaPorte, Ind. Meat and bread 


slicers. 
Universal Hospital Supply Co., 


U. 


Chicago. General supplies. 


Universal Indicator Co., Milwaukee, Wis. Signal and call 
system. 

Ventilight Co., Columbus, O. Adjustable shade. 

Victor X-Ray Corporation, Chicago. X-ray and _ physio- 


therapeutic apparatus. 
Vitonet Mfg. Co., Chicago. Electric blankets and pads. 
Vorclone Co., Milwaukee, Wis. Laundry equipment. 
Waters-Genter Co., Minneapolis, Minn. Automatic toaster. 
P. C. West Mfg. Co., Chicago. Can opener (model kitchen). 
Wilson Rubber Co., Canton, O. Rubber gloves. 
Wright Rubber Products Co., Racine, Wis. 

flooring. 


Rubber tile 
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FOOD 








Its Selection, Preparation and Service 











Dietitians Vote Executive Secretary 


National Association Acts to Keep Pace With Progress of 
Field at Annual Meeting at Indianapolis; Will Incorporate 


By a Staff Representative 


The incorporation of the Association and the 
employment of a full-time executive secretary were 
among the steps authorized at the sixth annual con- 
vention of the American Dietetic Association at 
Indianapolis, October 15-17, which indicate the 
splendid progress made by this Association during 
its brief existence. There was a total attendance 
of some 300 at the three-day convention in which 
the problems of hospital food service were par- 
ticularly stressed. 

Mrs. Octavia Hall Smillie, Andulasia, Ala., was 
re-elected president, Mrs. Breta Luther Griem, Mil- 
waukee, secretary, and Miss Anna E. Boller, Cen- 
tral Free Dispensary, Chicago, treasurer. New offi- 
cers included Miss Effie Raitt, University of Wash- 


ington, first vice-president, and Miss Rose Straka, 
Presbyterian Hospital, Chicago, second  vice- 
president. 


The program included papers on a comprehensive 
survey of hospital dietary organization, food serv- 
ice to nurses, Insulin treatment, education of pa- 
tients and nurses concerning food values, a section 
on social service dietetics, several papers on train- 
ing of dietitians, and one on what a hospital super- 
intendent expects of a dietitian. 

Through the efforts of Mrs. Margaret Marlowe, 
dietitian, Methodist Hospital, Indianapolis, several 
educational trips were arranged, while the exhibit 
committee in charge of Miss Mary Davis, dietitian, 
City Hospital, was responsible for a splendid dis- 
play of foods and food equipment. 


DIETETICS IN 126 HOSPITALS 

Miss Raitt’s paper was based on a questionnaire 
which was answered by 126 hospitals and was illus- 
trated by a large diagram showing the organization 
of a hospital dietary department. A copy of this 
diagram is reproduced. 

The questionnaire was based on the seven func- 
tions of the dietitian as illustrated by this diagram. 
Some of the results of this questionnaire are sum- 
marized as follows: 


Forty-six dietitians showed that inadequate space is their’ 


greatest handicap; fifty-three attribute most of their troubles 
to inadequate equipment. 


PURCHASING NEW EQUIPMENT 


Twenty-nine boards of trustees have authority to approve 
the purchase of new equipment; seventy superintendents have 
this authority, three purchasing agents and seven dietitians. 

In fourteen hospitals the board of trustees approves ex- 
superintendent does this, in three the purchasing agent, and in 
fourteen the dietitian. 

Thirty-nine dietitians said that employment management 
constituted their greatest problem. 

Hiring and discharging of kitchen help is done by ten 
superintendents, in eight hospitals by cooks, and in eighty- 
five by dietitians, in sixteen by miscellaneous executives such 








as matron, housekeeper, steward, etc. 

Supervision of food service in ten hospitals is under 
direction of the superintendent, in seventy-seven under that 
of the dietitian, and in twenty-four hospitals under misce! 
laneous executives. 

The direction of employes of the dining-room is under the 
direction of superteindents of eleven hospitals, according to 
the questionnaire, under dietitians in eighty-two, and under 
miscellaneous executives in twenty. 


In nineteen hospitals the wages of the kitchen personne! is 


fixed by the board, in seventy-two by the superintendent, and 
in sixteen by dietitians. 

The thirty-nine dietitians who said that help was the great 
est problem mentioned the low pages paid these employes and 
the small opportunity for advancement as one of the reasons 
for this state of affairs. 

PURCHASE OF FOOD 


In fourteen hospitals the approval of the board is necessary 
for purchase of large orders of food, in sixty hospitals th 
superintendent has this authority and in ten the purchasing 
agent and in seventeen the dietitian. 

Routine food orders must be authorized by the board in 
eight hospitals, by the superintendent in thirty-three, by the 
purchasing agent in ten and by the dietitian in fifty-two. 

Requisitions affecting hospital food service must be approve 
by three boards, by superintendents in fifty-six hospitals, ‘m 
six purchasing agents and by dietitians in sixteen hospitals. 

Eighty-six hospitals said they maintain a system of requisi- 


tions, twenty-three had none and seventeen did not answer 


this question. Eighty-one knew their per capita food cost, 
thirty-five did not and ten did not answer. 

In 101 hospitals the dietitian had authority over diet nurses 
and in twelve she did not. 

Thirty-five dietitians did not know the per capita cost 
food. Eighteen knew this cost and ten did not answer the 
questionnaire. : 

Eighty-six hospitals have a system of requisitions for 
obtaining food and food supplies, twenty-three have none and 
seventeen didn’t answer. 


REQUISITION PRACTICE 


These requisitions must be approved by the board in three 
hospitals, by the superintendent in fifty-six, by the purchasing 
agent in six and by the dietitian in 16. In eleven institutions 
twenty-five hospitals certain firms are favored, but in sever 
two different people are in charge of food requisitions. [n 
five orders may be given in firm. 

Seventy-six hospitals weigh meat, thirty-six do not and 
fourteen did not answer. 

Twenty-eight dietitians visit patients less than five times a 
week, seventy-seven from five to fifteen times, two from {if- 
teen to twenty times and one each, fifty, sixty, seventy and 
ninety times. 

Eighteen dietitians have complete authority in the prepara- 
tion of menus. Five have this authority to the extent of 80 
per cent or more, sixteen from 60 to 79 per cent, and nine for 
20 per cent. In five cases the cook furnished all the menus 
and 112 dietitians reported that they furnished less than 30 
per cent of the menus. In eighty-nine hospitals the cook {ol 
lows the dietitians’ menu exactly and nineteen hospitals 
reported that this was not the case. 

Causes for the lack of success in food service were: 
ure to control temperature of food, thirty-nine dietitians, 
insufficient space, forty-six dietitians, lack of equipment, fi’! 
three dietitians, lack of time, forty-five and lack of author ys 
ten. Twelve dietitians complained of lack of full authori 
over student nurses in connection with food service. Seventy- 
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per cent of the dietitians who have offices have authority 

ire or discharge employes, sixty-six per cent of those who 
desks have this authority and fifty per cent of those who 
no office have this authority. 

1: connection with offices or lack of offices the questionnaire 
loped that 85 per cent of those who have offices have full 

-se of their department, 68 per cent of those with desks 

50 of those with an office have full authority. 

venty-three with offices know their per capita cost, sixty- 

with desks know this and sixty-eight with no office know 


hose who have offices average eighteen hours a week in 
ning of meals and in record keeping, fourteen of those 
desks average fourteen hours, of those without offices 
514 hours. 
CONTACT WITH PHYSICIANS 
regard to the teaching of nurses, the questionnaire devel- 
| that most of the dietitians have from 10 to 20 in a class 
that the lecture course averages from 10 to 20 hours. 
laboratory work averages from 20 to 30 hours and the 
ses were in the diet kitchen on an average from 28 to 35 
regard to dieto-therapy the questionnaire showed that 
nty dietitians have no contact with the physicians, thirteen 
| less than thirty minutes, thirteen from one-half to one 
| a half hours, eight from one to three hours, two from 
e to four hours and sixty-four did not answer. 
ight dietitians were permitted to select from seventy-five 
me hundred per cent of the food material for a specific 
ease and twenty-seven were consulted as to the type of 
t, while in five cases the physician indicated the diagnosis 
d requested the dietitian to suggest the most suitable food. 
[he dietitians are known by a great variety of titles accord- 
* to the questionnaire, some of the names being chief dieti- 
n, head dietitian, administrative dietitian, general dietitian, 
rapeutic dietitian, medical dietitian, instructor dietitian, 
dietitian. Nine dietitians receive less than $1,000 a 
ir according to the answers. Nineteen between $1000 and 
thirty-three $1200, fifteen between $1200 and $1500, 
eteen, $1500 and eleven, $1800 or more. 
Miss Raitt argued for greater cooperation between hospital 


lministrators: and dietitians, painting to special training of 


dietitian regarding all phases of food service and equip- 
nt, personnel, management, etc. In reference to purchase 
food she argued that the dietitian is trained to know the 
lipment needed, the amount of labor, the storage require- 
nts and the cost in time, labor and preparation of foods, 
Ww a certain food is liked, etc., all these factors enter into 
cost and quality of food service, and she argued that a 
ined person such as the dietitian should have control of 
se factors. 
URGES PRACTICAL TRAINING 

‘iss Annis Jewett of the board of directors, American 
staurant Association, Chicago, gave a very inspiring talk 
the qualities necessary for success in commercial food 
rk in which she emphasized the great importance of prac- 
il training and the personality of the dietitian, citing 
merous examples of troubles with help or other unf reseen 
iditions which would mean the ruin of the organization 
which the supervising executive was not able to jump in 
a a notice and take charge of some particular piece 
work. 
Miss Jewett rated the ability to buy thirteenth on her list 
requirements for a successful commercial dietitian, empha- 
ing the practical knowledge of food production in large 


iantities and experience in all phases of food service so as 


qualify a person to fill any gap at any time. She said that 


SOME OF THE DIETITIANS WHO ATTENDED SIXTH ANNUAL MEETING OF AMERICAN DIETETIC ASSOCIATION. 





rants was extermely rare, and urged those who contemplated 
taking up this work to begin at the bottom and work their 
way up. 

Dr. Russell Wilder of the Mayo Clinic, Rochester, Minn., 
opened the section on dieto-therapy Monday afternoon at 
which Miss Amalia Lautz, dietitian, Peter Bent Brigham 
Hospital, Boston, presided. Dr. Wilder reviewed the prog- 
ress in dietetics since 1919 as shown at the Mayo Clinic which 
in that year had only one dietitian and now has one or more 
for each of the affiliated hospitals. In 1919 he said the patients 
were fed from the general kitchen and no food instruction 
was given. Today the dietary department of the clinic is able 
to prepare any kind of special diet in any hospital and the 
patients are being really trained in dietetics. He predicted 
that the dietitians would have even greater responsibility in 
the future and suggested that state certificates for dietitians 
may be a development. 

He showed the cooperation between the physicians and 
dietitians at the Mayo Clinic by saying that the special diets 
were ordered only general outline and the details left to the 
dietitian. He predicted a big future for dietitians in teaching 
physicians and the nurses and patients and told something of 
the Rochester Calorie kitchen under the direction of . Miss 
May Foley of the Mayo Clinic where patients are instructed 
three hours a week by Miss Foley and the physicians of the 
clinic. He also told of the dietary instruction at St. Mary’s 
Hospital, Rochester, under the direction of Sister Angelica. 

Dr. A. L. Walters of the Eli Lilley Company, manufac- 
turers of Insulin, was the next speaker, outlining some of 
the practical features of Insulin treatment. His talk was 
along lines of that given before the Indiana Hospital Asso- 
ciation and reported in May, 1923, HospiraL MANAGEMENT. 

This section was terminated by a discussion led by Miss 
Lautz on standardization of technical methods used in dieto- 
therapy. She told of the use of labor saving formulas for 
calculating and weighing foods and of charts and tables which 
are in daily use in Montreal General, Presbyterian Hospital, 
New York, Presbyterian Hospital, Chicago, Mt. Sinai Hos- 
pital, N. Y., University of Michigan and other institutions. 
She said that while a balance scale was necessary for extreme 
accuracy, a spring scale had been found very desirable, if 
properly cared for and checked. A spring scale with an 
adjustable dial was satisfactory for rush work. Miss Lautz 
said that rough measures were satisfactory for the prepara- 
tion of ordinary diets. 


DISPENSARY TEACHES PATIENTS 

Other suggestions for increasing the output of the special 
diet kitchen were the use of carbon paper to eliminate dupli- 
cation of records, careful checking by the dietitian of all 
diets, and the proper organization of the department. Direct 
tray service was suggested as most satisfactory from the 
special diet kitchen if the distance to the patient was not too 
great. 

The evening was devoted to a dinner at which the speakers 
were Dr. Charles P. Emerson, dean, Indiana University 
School of Medicine, Miss Laura R. Logan, Cincinnati General 
Hospital, president, National League of Nursing Education, 
and Miss Lulu Graves, Mt. Sinai Hospital, New York, honor- 
ary president of the American Dietetic Association. These 
speakers discussed the general subjects of medicine and 
dietetics, nursing and dietetics and a history of the American 
Dietetic Association. 

The section on education Tuesday morning was under the 
direction of Dr. Ruth Wheeler, University of Iowa Medical 
School, and it developed some interesting facts concerning 
the work of Central Free Dispensary, Chicago, where.: Miss 
Boller is dietitian. Diabetic patients coming to this. dis- 
pensary are given a complete examination including urinalysis, 
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and in the moderate cases temporary diet slips are provided 
with the foods listed in grams. Scales are provided at the 
dispensary and the diet is then worked out by the patient 
under the direction of the dietitian and her assistants. The 
dispensary has placed 54 scales in the homes of patients, 
aaccording to Miss Boller, 34 of which are being bought on 
time, 13 sold on payments within six months and _ seven 
loaned. The cost of the scale is $5, but because of the cir- 
cumstances of some of the patients, payments are as low as 
five cents a week, or in extreme cases the scale is loaned. 
Where other scales are in use at the homes patients are 
advised to have them checked or to obtain a gram scale rec- 
ommended by the dispensary. Miss Boller said that four 
patients keep their gram scales in restaurants and weigh their 
diets there. 

Another interesting experiment which is being tried out by 
the Central Free Dispensary is to have two diabetic patients 
to board together so that they may work out their own 
problems. 

Some 150 diabetic cases are under treatment at the dispen- 
sary, most of them not requiring the use of Insulin. One 
patient is being treated by mail. 

Mrs. Mary de Garmo Bryan, dietitian, Presbyterian Hos- 
pital, New York, led the discussion on teaching interns and 
physicians. 650 physicians are being taught Insulin treatment 
in groups of 50 by lectures and demonstrations. Nurses and 
dietitians also are taught in the food courses at Presbyterian 
Hospital, the same method being used as with physicians who 
are assigned a definite problem and asked to work out and 
actually prepare certain types of meals. 

An ideally equipped kitchen for dietetic work and the chil- 
dren’s department in the diabetic children are taught to plan 
and prepare their meals by playing stores are other features 
of the educational service of Presbyterian Hospital. 


TRAINING DIABETIC PATIENTS 


Miss M. E. Whitaker, University Hospital, Iowa City, told 
of the methods of education for diabetics at that institution 
where intensive training in food values and preparation of 
meals is given three days before the patient is ready to leave 
the institution. Scales are- furnished by the state of Iowa, 
and lunches are prepared if it is necessary for the patient to 
travel a long distance. The hospital now has a house where 
patients prepare their own meals before leaving. 

Another paper at this session was by Miss Huddlestone, a 
consulting dietitian, who told of her work in cooperation with 
physicians in treating patients outside of the hospital. 

In the discussion regarding food service for nurses Miss 
Marion Wells, Brooklyn Hospital, said that the dietitian 
should supervise food service to nurses. She said nurses 
should have the best food, not necessarily fancy, but that sec- 
ond grade goods invariably meant greater waste. The likes 
and dislikes of nurses should be studied and an effort made 
to serve the dishes which are more pleasing. The nurses 
should have as great a variety as possible and an effort should 
be made to avoid repeating menus. An attractive dining room 
with pretty china and plenty of clean linen was advocated. 
The speaker said that the waitress service was ideal, but that 
the waitresses must be well trained and the service properly 
organized. She called attention to the successful use of 
cafeterias in hospitals during the war as a relief to the labor 
situation and pointed out that many hospitals found cafeteria 
service so efficient that they had not changed back to table 
service. 

CAFETERIA SERVICE 


Griem in speaking of cafeteria service said that it 
made kitchen management easier. She also told of her expe- 
rience in feeding 150 nurses in twenty minutes, cafeteria 
style, and said that she personally liked it better and that the 
nurses liked prompt service. She described the admirable 
food service arrangement at Phillips House of Boston where 
breakfast and lunch were on the cafeteria plan and the even- 
ing meal served by maids. This was for special nurses only. 

Miss Maude Perry, Montreal General Hospital, in speaking 
of food service for nurses, said the type of service depended 
on the size of the hospital and the character of equipment. 
She advocated a good quality of linen, silver and dishes and 
told of the use of inexperienced maids for food service, these 
maids being trained and proving more satisfactory than expe- 
rienced people coming from the outside. 

Dr. L. H. Burlingham, superintendent, Barnes Hospital, St. 
Louis, read a paper on “What a Hospital Superintendent 
Expects of a Dietitian” at the Tuesday evening meeting and 
limited his discussion to the administrative dietitian. He 
explained that the hospital exists to render service to the 
patient and that the superintendent’s position was created to 
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have an overseer for the different departments of the hospit.l, 
He urged that dietitians keep abreast of the times in reg: rd 
to food service methods and equipment, and said that th -y 
should be able to do the practical work, such as cookii¢, 
testing of goods, etc. He added that the opinion of t¢ 
dietitian should have great weight in the purchase of equ »- 
ment, since she is responsible for the preparation of all fo: | 
Other duties of the dietitian, said the speaker, were compi 
tion of food costs, the planning of meals and the eliminati .n 
of waste. He said that a good dietitian can save her sala-y 
by watching the garbage pail. Dr. Burlingham warned agai: st 
repetition of menus and suggested that menus should be pi -- 
pared for a week ahead. 

Following a paper by Dr. Amy Daniels, University of Iovy 
on the improvement of courses for hospital dietitians in ho: 
economics colleges, the discussion brought out the opinion th 
the training was emphasizing that the scientific phases 
dietetics to such an extent that the administrative side w 
not sufficiently stressed. Miss Graves, Mrs. Bryan, . M: 
Smillie, Miss Raitt, Miss O’Dea, Miss Perry and Miss Deay 
were among those who cited examples of dietitians or «/ 
committees which showed that dietetics educators could pri 
itably introduce further study of the administrative phascs 
of hospital dietetics, and a resolution was adopted urging 
Home Economics Colleges to correlate college work wit! 
administrative work 
TRAINING OF NURSES 


The Wednesday morning session was given over to tl 
section on social service, in which special class problems such 
as a survey of Polish dietaries was discussed. Following this 
Miss Fairfax Proudfitt, dietitian of the Memphis General Ho 
pital, Memphis, Tenn., led a discussion on “The Dietitian ani 
the Hospital Clinic.” 

Miss Fairfax pointed out that the hospital clinic is contact 
between the dietitian and the home. She termed dietetics in 
a clinic “social dietotherapy,” and that that knowledge oi 
economics, racial characteristics, religious food questions and 
similar matters made such a dietitian a great deal more valua 
ble. Field work is a big necessity in training for such work 

On Wednesday morning also was held symposium on 
experience with suggested plans for training nurses, con 
ducted by Dr. Wheeler. Jn this discussion Miss Straka said 
that different courses are offered because of the different 
conditions arising in the different schools. She said, for in 
stance, that 110 hours was not enough at Presbyterian Hos- 
pital, Chicago. Another objection, she said, to present methods 
of teaching nurses is that many dietitians have not th 
ability nor the desire to teach and are consequently content to 
follow the old method and not attempt to improve. 

Miss Perry said that student nurses get training in dietetics 
too late in their courses to be of possible value to the hospital 
or to themselves. She argued that a course in dietetics | 
given during the probation period, and urged greater consid- 
eration for dietetics in the training school curriculum. Sh 
also called attention to the varying types of diet kitchens and 
other equipment, which, of course, varied the education r 
ceived by the nurses. 

At the business meeting in the afternoon Miss Abby Marlat 
University of Wisconsin, told of her tour of the world aud 
of her experience with foods and food service in differe:! 
countries. She called attention to the reputation of many 
restaurants and hotels in the different parts of the wor! 
enjoyed because of one food specialty, and she urged that 
hospitals imitate these institutions and build up a reputati: 
for their own food service. At this meeting the election w: 
held and incorporation and employment of an executive secr: 
tary approved. 

The convention closed with a dinner meeting Wednesd: 
evening, at which Miss Lydia Roberts, University of Chicag 
and Miss Mabel Little, University of Wisconsin, spoke. 


Hospital Site Is Blessed 


On October 24 steps towards the erection of the new “. 
Joseph’s Infirmary, Louisville, Ky., were taken. The cha 
lain, the sisters, the physicians, and with the architects, a 
sembled ott the grounds at Eastern Parkway at 8:30 a. n 
where the short but impressive ceremony of blessing tl 
ground, preliminary to any of the construction work, w 
performed. 

At the conclusion of the blessing the Rev. Charles 
Haeseley, chaplain, delivered an appropriate address, taki: 
his text from the psalm, “Nothing can be done without Goc 
grace and blessing.” 
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Central Kitchen Is Recommended 


A. H. A. Food Committee Also Tells of Economy in Labor- 
Saving Devices; Estimates Life of Equipment in Hospitals 


By F. R. Nugum, M. D., Medical Director, Cottage Hospital, Santa Barbara, Calif. 


in the first annual report of this committee, made 
one year ago, the location of the kitchen, the rela- 
tive merits of various equipment, the kinds of fuel 
and the functions of dietitians were stressed. 

In this, the second annual report, special attention 
will be given to, 

(1) the relative merits of a central kitchen as con- 
trasted with floor diet-kitchens, 

(2) the amount of time actually saved the use of 
dish washing machines, mixing machines, potato 
parers, vegetable cutters, meat cutters and bread 
slicers as determined in various institutions, 

(3) the average life of kitchen equipment as com- 
puted by authorities who are vouched for by the 
United States Treasury Department, 

(4) the advisability of using aluminum utensils 
in the kitchen, as determined by a study of their 
length of service, etc., 

(5) the necessity of hospitals offering courses in 
dietetics, 

(6) charts showing the actual value in calories of 
the different kinds of foods served to patients, and 

(7) suggestions regarding the use of various 
vegetables in compounding tempting and unusual 
dishes. 

The kitchen and the food service is one of the 

ost vitally essential parts of a modern hospital. 
') cost of operation it represents from 33 1/3 to 35 

r cent of the expense of operation of the entire 

ant. (These figures were obtained from hospitals 

eraging 125 beds and whose beds were 80 per cent 
In gaining a reputation amongst the 
‘ity, a hospital is most apt to be judged by the 
aracter of the food served. Ifa patient goes away 
“ssatisfied with what is given him to eat, he is apt 
» overlook other points of excellence in the service 
ndered him. It therefore behooves the hospital 
‘ecutive to give time and thought to his food service 


“ad once he has that department working satisfac- 


Report of Committee on Foods and Equipment for Food Service, 
nerican Hospital Association, Milwaukee, 1923. 


torily, to be ever vigilant that that service is main- 
tained on a high level. 

In determining whether an efficient and economic 
food service can best be maintained by a central 
kitchen in which the trays are set up, sent up and 
served directly to the patient from the dumb waiters 
or whether the food should be sent in food convey- 
ances of various kinds from the main kitchen to diet 
kitchens and then placed in trays and delivered to 
the patient, depends somewhat upon the type of 
architecture of the hospital. In the centralized type 
of hospital construction the central kitchen idea is 
easily worked out. In the pavilion type of construc- 
tion it may not be possible. 

After a careful study the advantages of the central 
kitchen idea are found to be many. In a 100-bed 
hospital (we have chosen a 100-bed institution as an 
illustration since, of the total number of hospitals 
in the United States and Canada the largest per cent 
is of 100 or more beds capacity), for every meal 
served 164 feet of unnecessary walking was done, 
and when this is multiplied by 100, the total number 
of patients, 914 miles of walking, carrying a tray, is 
wasted each day. The pupil nurses’ time and 
energy can no longer be dissipated in unproductive 
effort and savings of the above kind must be kept in 
mind. (For this computation we are indebted to 
Berlin & Swern, hospital architects, Chicago.) 

In the central kitchen plan all food preparation, 
dish washing, etc., is located in one part of the build- 
ing, which means control of odors, conservation of 
time, supplies, equipment and of shoe leather. 

In the central kitchen plan the dietitian and her 
students can give more careful supervision to the 
individual trays as they are set up. If the dietitian 
has discussed special duties with the patient and 
with the attending physician, as should be done, this 
opportunity to give particular attention to specific 
trays add materially in accurately carrying out mi- 
nute details that mean much in the progress of the 
patient and in the satisfaction of the patient with the 
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food service. The dietitian also has a better oppor- 
tunity to observe the work and instruct the pupil 
dietitians serving under her. 

In the central kitchen plan all special diets and 
intermediate feedings can be made up and sent to 
the nursing floor in less time than when done by a 
floor nurse in a diet kitchen and during this the floor 
nurse has not been interfered with in caring for her 
other patients. 


SUGGESTS CENTRAL KITCHEN 


These are some of the advantages obtainable with 
the central kitchen plan. In the construction of a 
new institution or in the readjustment of a food 
service the committee feels that after a careful study 
of this matter has been made, you will prefer the 
central type of kitchen. 

In determining the time actually saved by the use 
of a dish washing machine, the work as done by 
hand in four hospitals ranging from 100 to 400 beds 
was first determined. We have found that on a 
basis of two men formerly employed eight hours per 
day in washing the dishes, one man working with a 
machine that costs approximately $500 can do the 
work formerly done by both men. The salary and 
the maintenance of one man will soon pay for the 
machine. There is a further saving in breakage 
over hand washing. With machines there is less 
handling of wishes and consequently less oppor- 
tunity for breakage. In this study it was found that 
the better grades of dishware, especially those with 
rolled edges, are less liable to chip and are longer 
lived. It is interesting to note that the average life 
of hospital china and glassware is two years. 

In the same test institutions the time saved by 
the use of mixing machines was 85 per cent over 
hand labor. With these machines the economic 
measure is no less important than the better work 
and consequently the better food service. 


CUTTER SAVES TIME 


The time saved by the use of a vegetable cutter 
averaged 70 per cent. The time saved by the use of 
a bread slicer averaged 75 per cent, and a meat 
slicer 20 per cent. With the bread slicer and the 
meat cutter an additional saving is* made in the 
thinner cuts and the uniformity of the cuts which 
results when machines are used. Miss Rena S. 
Eckman in a study of food waste in the University 
of Michigan Hospital found that with bread there 
was an average waste of 26.8 per cent in wards and 
16 per cent in dining rooms. With meats the fol- 
lowing waste occurred: 
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thinner machine cuts. 

With a potato parer, again, the per cent of time 
saved, 37 per cent, is often not the most important 
item. With these machines the eyes must be re- 
moved by hand to avoid too great waste of the po- 
tato. The loss of potato through too thick paring 
when done by hand needs no comment. 

The average life of kitchen and of food service 
equipment is a matter of particular interest. The 
figures here quoted are reliable. They were com- 


puted by qualified investigators and are sustained 
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by the United States Treasury Department. (EF <- 
ceptions as noted have been supplied by the Cor.- 
mittee on Foods and Equipment for Food Servic: ) 


CHINA AND GLASSWARE 

Cafeteria and road house, estimated life two years—E. 3 
Horwath. 

Hotel and first-class restaurants, estimated life two year 
E. B. Horwath. 

Hotel, estimated life three to five years—H. W. Pixley. 

Club, estimated life three years—W. R. Bassett. 

Boarding house, estimated life three years—H. S. Tiffany 

Hospital, estimated life two years—Committee on Foods a: d 
Food Service. 





LINEN 

Cafeteria, estimated life three years—E. B. Horwath. 

Hotel and first-class restaurant, estimated life four years 
E. B. Horwath. 

Hotel, estimated life five years—F. W. Pixley. 

Hospital, estimated life 1.5 years—Committee on Foods ar | 
Food Service. 

KiItcHEN UTENSILS 
In all catering, estimated life four years—E. B. Horwath. 
Ice Boxes AND REFRIGERATION 

In all catering ten years—E. B. Horwath, also Philadelphi. 

Controller. 
Din1nG Room FurRNITURE 

In all catering, estimated life ten years—E. B. Horwath. 

Hotel, estimated life five years—L. R. Dicksee. 

Club, estimated life twenty years—F. W. Pixley. 

Hospital, estimated life fourteen years—R. Bolton. 

FIXTURES 
(Electrical or otherwise permanently attached) 

All catering, estimated life ten years—E. B. Horwath. 

Hotel, estimated life ten years—L. R. Dicksee. 

Hospital kitchen, estimated life sixteen years—R. Bolton. 

These figures will surprise those who have no 
given particular attention to the life of equipment 
They are useful in preparing a budget for your di« 
tary department. 


MERITS OF ALUMINUM WARE 


During the past year a detailed study concerning 
the merits of aluminum ware in kitchen use has bee: 
undertaken. There are eighteen brands of alu 
minum ware on the market. A survey conducted i: 
the middle west demonstrated that 70 per cent o 
kitchens used aluminum ware. Of the eightee: 
brands on the market one brand was used exclusivel 
in 34 per cent of instances. The next most fri 
quently used brand was found in 7 per cent and th 
third most popular brand in 6 per cent. 

As a result of this survey your committee recon 
mends heavy aluminum ware for general use in hos 
pital kitchens. Large aluminum lined utensils wei 
found preferable to tin and copper lined vessels b« 
cause they could be cleaned more easily, there wa 
less corrosion and they lasted longer. Heavy alum 
num ware for smaller vessels was preferred to m 
dium or light weight aluminum because of its long: 
life and because it held its shape better. 

As to length of life, heavy aluminum ware heade 
the list. Copper lined vessels, heavy tin and granit 
ware followed in the order mentioned. The lengt 
of life of heavy aluminum vessels was placed : 
eight years in the hospital kitchens from which thi 
data was obtained. Improper handling of aluminut 
utensils was more often the cause of their destruc 
tion than actual wearing out. The durability « 
aluminum ware is well demonstrated in a series « 
tests in which the solubility of tartaric, malic, citri 
and acetic acids (these being acids frequently e1 
countered in cooking) on aluminum utensils wa 
determined. By these acids, in the concentratio 
in which they are found in fruits, an average 
.000012 of a pound of aluminum per square foot wa 
dissolved in 24 hours. At this rate it would tak 
twenty-six years of constant use night and day t 
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© ssolve an ordinary cooking utensil. In addition to 
natural resistant qualities, practically all alu- 
‘num ware is now given a special electrically har- 
ned surface which lessens even the action of hy- 
chloric acid upon it. (These tests were made 
and in the laboratories of the Aluminum Cooking 
ensil Co.) 
The only drawback in the use of aluminum is the 
ficulty in soldering it once it becomes perforated. 
.t our booth we had mimeographed copies of in- 
ructions for this soldering which may be carried 
t by your own repair man.) 


URGES COURSES IN DIETETICS 


The advisability of suitably equipped hospitals 
fering courses in dietetics is a topic that is being 
uch discussed and we feel that it deserves em- 
asis here. The practitioner of medicine has had 
ken from him from time to time certain types of 
edical work that come within his field. He lost 
is work because he paid too little attention to it. 
steopathy is an example. Certain ailments re- 
ond well to massage and manipulation. But phy- 
‘ians neglected this form of therapy until it was 
ken from them and is now practiced far and wide 


cultists and faddists of many breeds, often to the- 


triment of physicians and frequently to the detri- 

ent of the patient. If physicians and hospitals con- 

iue to ignore dietetics as they have in the past, the 
iblic, which is coming to believe there is much of 
lue in a proper understanding of foods, will turn 
ever willing laymen propagandists for this in- 
ruction. Various papers throughout the country 

e already conducting departments of this kind and 
sually in charge of a layman. If this continues 

iysicians will have another part of their legitimate 
eld of practice painfully removed from them. One 
uethod of counteracting this is to have the dietetic 

departments in hospitals throughout the country in 

harge of well trained dietitians working in harmony 
ith physician and patient, incidentally educating 
oth. The supply of well-trained dietitians is at 
resent far too limited to do this. Some universi- 
ties are now offering theoretical courses in dietetics. 
Sut actual training in dietetics can best be obtained 
n hospitals, and this being so, hospitals should offer 
suitable courses of training. At our booth you may 
btain mimeographed copies of an excellent course 
n dietetics. This course requires six months for its 
ompletion, and its aim is to complete the practical 
ducation of the student dietitian. It is the intern 
ervice of the student dietitian. 

This committee feels that improvement in food 
ervice requires not only proper raw materials, 
‘roper equipment and efficient means of transpor- 
ation of the prepared food from the kitchen to the 
atient, but a more scientific knowledge of the 
pecific foods served on the part of those in charge 
f this important department. With this in view we 
lave prepared charts detailing the caloric value of 
arious foods and the total calories of various meals 
s served. We have designated those foods which 
n account of their residue are especially effective 
n combating constipation. We have re-grouped the 
arious foods according to the acidity or the alkalin- 
ty that they produce when metabolized in the body. 
‘his control of the hydrogen-ion concentration of 
he urine by dietary measures is now receiving much 
ittention in the treatment of metabolic diseases. 
Your dietetic service should cooperate with your 
staff in the carrying out of these measures. Since 

‘egetables are especially important in the control of 
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the body acidity we have prepared a monograph on 
the combination of various common and uncommon 
vegetables in making appetizing dishes. 


_ Dietetic Section Program 

At the dietetic section meeting Wednesday afternoon, Guy 
Clark, Cleveland Hospital Council, gave information of value 
to dietitians relative to canned goods. He suggested that all 
canned goods should be taken from the can and left for one 
hour before serving. He also advised that in buying tomatoes 
it is a good plan to buy through a near cannery, as the 
handling in transit often broke up the whole vegetable. About 
the only saving of “futures” is in the getting of a° standard 
quality of food throughout the year. Where one buy may 
show a profit, another will show a loss, so that the average 
will be not much gained. 

Dr. S. Franklin Adams, Mayo Clinic, Rochester, Minn., 
spoke of the Insulin treatment of diabetes. The gram reading 
scale is an important adjunct to the proper treatment of the 
diabetes patient. The Mayo Clinic is using a series of scales 
which mechanically compute the amounts of protein, fat and 
sugar, etc., the patient is to receive. The patient is always 
instructed in the figures of his diet, and how to use the scale 
measuring quantities. All patients must purchase a scale 
before leaving the hospital. 

Miss Bertha Wood, East Northfield Seminary, East North- 
field, Mass., urged that dietitians make particular effort to 
keep the menus from becoming monotonous, and that also 
some effort be made to check up on the patient’s likes and 
dislikes, and if possible, to get the co-operation of the office 
to ascertain the nationality of the patients. 

A discussion of the report of the food committee, which 
is published elsewhere, was another feature of this meeting. 


Social Workers Meet 


Miss Talitha Gerlach, Indiana University, Indianapolis, was 
chairman, and Miss Helen Anderson Young, director social 
service, St. Paul Medical Dispensary, St. Paul, Minn., secre- 
tary, of the A. H. A. social service section, which met Thurs- 
day afternoon in conjunction with one of the meetings of the 
semi-annual convention of the American Association of Hos- 
pital Social Workers. 

Mrs. Gertrude Howe Britton, superintendent, Central Free 
Dispensary, Chicago, which serves as the out-patient depart- 
ment of Presbyterian Hospital, read a paper on “Practical 
Social Service,” in which she stressed the economic value of 
co-operation with other organizations, especially in a large 
city. About 300 patients come daily to the dispensary from 
a territory of some 200 square miles; of these about 20 re- 
quire the activities of the social service department. It would 
be easy to see what a huge force and maintenance fund would 
be necessary were it not that the dispensary social service 
workers co-operate with the numerous allied organizations of 
Chicago and Cook County. Proper study of how such co- 
operation may be obtained is essential, said the speaker, so 
that duplication may be avoided and the cost, which ultimately 
falls on the public, made as light as possible. 

A history of social service by Miss M. Antoinette Cannon, 
New York, president of the Social Workers’ Assocition, and 
a paper on the development of psychiatric social work by 
Miss June Frances Lyday, chief of social service, Psychopathic 
Hospital, University of Iowa, were other features of this 
section meeting. 


Provide for Foreign Members 

The American Hospital Association at its Milwaukee meet- 
ing provided for foreign membership by adding the following 
to Article III of the constitution: 

Section 4. Any person or organization not residing or hav- 
ing a usual location within the continent of North America 
may become and remain a subscribing member of the Associa- 
tion upon and during the payment of the minimum annual 
dues of an institutional member as determined by the By-Laws 
and during such membership shall be entitled to all publica- 
tions of the Association. 

Acceptance of such dues may be refused at any time by vote 
of the Trustees in their discretion. 


Special Resolutions 

Dr. E. T. Olsen, superintendent, Englewood Hospital, Chi- 
cago, was chairman of a special committee of the A. H. A. 
which drafted resolutions honoring Dr. A. B. Ancker and Dr. 
Herbert B. Howard, former president of the American Hos- 
pital Association, who died during the year. These resolutions 
were adopted at the final business meeting of the Milwaukee 
convention. 
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Does Hospital Publicity Pay? 

Several superintendents, including two from Iowa, 
held an informal round table on the subject of hos- 
pital publicity. Both women are strong believers in 
telling their communities what the hospital does, and 
they cited county fairs, community festivals and other 
occasions, as well as National Hospital Day, as means 
of winning attention and sympathetic interest in hos- 
pitals. Incidentally, the tremendous volume of pub- 
licity arrangements made by President Bacon will have 
a widespread effect. One town is known to have had 
its attention directed to its need for a hospital fol- 
lowing the publication of press dispatches from the 
Milwaukee convention. The local newspaper followed 
up these articles with an editorial pointing out that 
while vast sums were invested in hospitals throughout 
the country, the town itself did not have one cent 
invested in hospital facilites. 

Capes Improve Nurses’ Morale 

According to the monthly bulletin of Los Angeles 
General Hospital, the already splendid morale among 
its student nursing corps has been benefited by the 
adoption of a school cape. “An inspiring procession 
begins at the nurses’ cottages every morning at half 
after 6,” says the bulletin. “Over the bridge comes 
171 student nurses, uniform spick and span, in their 


‘lic. Here is an idea other 


THE HOSPITAL ROUND TABLE 
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new caps of grey, lined with red, with gold letter: 
L. A. G. H., on the collars. This cape has bee: 
adopted by the Los Angeles General Hospital Schoo 
of Nursing.” 
A Suggestion for Meetings 

The American Dietetic Association put into effect : 
little plan which well may be adopted by any meeting. 
A minute’s intermission followed the reading of each 
paper, during which time, those who had to leave the 
hall were permitted to do so. Those who came late 
were asked to wait in the back of the hall for this 
intermission before finding a seat. In this way, noise 
and confusion was eliminated and the attention of 
the audience was not distracted. 

Gives Away Strawberry Plants 

Dr. George A. Zellear, superintendent of the Peoria, 
Ill., State Hospital, recently announced that he had 
50,000 strawberry plants for distribution to the pub- 
state hospitals and those 
possessing farms may make use of in winning interest 
of the public. 

Naming the Sanatorium 

Knoxville, Tenn., tuberculosis officials recently con- 
ducted a public contest for naming the new sanatorium 
soon to be opened by the Knox County Tuberculosis 
Association, ; 








300 Visit “‘Bacon Plan’’ Building 


“Hospital Management” Article Describing New Type 
Hospital Creates Great Interest at A. H. A. Convention 


Rev. F. Weber, superintendent, German Evangelical 
Hospital, the new “Bacon plan” building recently 
opened in Chicago, was one of the busiest people of 
them all before, during and after convention week. 
He estimates that more than 300 hospital executives, 
architects and trustees visited his building, which was 
described in October HosprraL MANAGEMENT, and 
that they were greatly impressed with the way the 
“Bacon idea” of individual utility rooms was worked 
out. 

The central food service seemed to have made the 
deepest impression, said Rev. Weber, although there 
was great interest displayed in the central linen room 
and in the individual utility rooms. 

The wide interest in the food service may be attrib- 
uted to the fact that among the visitors were many 
dietitians, most of whom came at a meal time in order 
to watch every detail of the operation of the central 
kitchen plan. 

A glance at the register of visitors shows that they 
came from New York to California, from the north 
and south, and that Canada had its quota of callers. 

Among the visitors were some of the best known 
hospital consultants as welf as ranking superin- 
tendents. 

A glance at the list of signatures on the cards at 
the hospital shows Montreal, Philadelphia, St. Louis, 
Charleston, S. C., Cedar Rapids, Pittsburgh, Portland, 


N. H., Detroit, 
were among the places 


Ore., Minneapolis, Boston, Keene, 
Boise, Ida., New York City, 
from which the visitors hailed. 

All of them had read the article in October 
HospiraL MANAGEMENT and were anxious to get an 
early glimpse of the building which many leading 
hospital authorities say, will mark a new era in hos- 
pital planning and construction. 

HospitaL MANAGEMENT will present some opinions 
and comments on the building in an early issue. 
Watch for them. 


Dr. Tannenbaum to Palestine 
Dr. Simon Tannenbaum, superintendent, Beth David Hos- 
pital, New York, has been appointed medical director of the 
Hadassah Hospitals and Clinics in Palestine. Dr. Tannen- 
baum was connected with the health department of New York 
City for over 20 years, and held the positions of chief of 
the division of tuberculosis, and chief of the division of health 
districts before his retirement from the department in 1918. 
Subsequently he was appointed assis‘ant medical director of 
Mount Sinai Hospital, New York, after which he occupied 
the position of superintendent of the Jewish Hospital, Phila- 
delphia, for 3 years, and was then called to the Beth David 

Hospital which position he occupied for 18 months. 


Hospital Prepares Cook Book 
The Women’s and Children’s Hospital Association, Des 
Moines, Ia., is sponsoring a “Hostess Cook Book,” recipes 
for which are being prepared by 300 women, not only in 
Des Moines but in other cities through the state. 
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‘‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























Cc. J. CUMMINGS, 
Superintendent, Tacoma General Hospital, Tacoma, Wash. 


Mr. Cummings, although located in the far north- 
western part of the country, has taken an active in- 
terest in the American Hospital Association conven- 
tions for several years. Last year he placed in 
nomination for president-elect the name of Dr. Mac- 
Eachern, and, as everyone knows, Dr. MacEachern 
was the first man ever nominated from the conven- 
tion floor who was chosen for the highest honor in 
the American hospital field. Mr. Cummings has been 
named chairman of the 1924 nominating commit- 
tee. Another activity of the Tacoma man is in con- 
nection with National Hospital Day. He is a member 
f the National Hospital Day Committee, and was 
the most active worker of the committee at the 
National Hospital Day booth in Milwaukee. 

Miss Alice P. Thatcher, a new A. H. A. trustee, 
has another special reason to remember the Silver 
Jubilee convention. She persuaded H. H. Garrison, 
me of the hospital board, to attend this gathering, 
nd this is her first success along this line. 

Dr. A. J. MacRae, superintendent, St. Luke’s Hos- 
ital, Duluth, Minn., got to Milwaukee just in time 
) register for the convention. He was en route east 
n connection with equipment for his fine new build- 
ig, and put in a busy Friday looking over the exposi- 
on. 

Roy Watson, general superintendent of the Kahler 
ospitals which serve Mayo Clinic patients, was com- 
elled to leave the convention early in the week be- 
ause of the death of an executive of one of the 
‘ochester institutions. H. J. Harwick and H. A. 
ohnson of the Mayo administrative staff, also regis- 
ered at the big meeting. 

Miss Emily J. Loveridge was highly pleased with 
ier election as a vice-president, and after a tour of 
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the east, she will return to Portland, Ore., to round 
up an appreciable number of members for the A. H. A. 

T. J. McGinty, Muskogee, Okla., now is superin- 
tendent of the Kentucky Baptist Hospital, Louisville, 
Ky., whose $450,000 building will be completed in 
i924. He was among the large number who loudly 
praised the convention. 

Karl L. Van Slyke has resigned as superintendent 
of the Saginaw, Mich., General Hospital. 

To James R. Mays, the enthusiastic booster for 
“Washington in 1924” goes the distinction of. second- 
ing the motion to have the A. H. A. co-operate with 
the National Hospital Day Committee in the observ- 
ance of National Hospital Day, May 12. 

Miss Alice M. Gaggs, superintendent, Norton In- 
firmary, Louisville, brought an invitation from the 
governor of Kentucky, the mayor of Louisville, and 
from the Louisville businessmen, for the A. H. A. 
to come to Louisville next year. 

F. Oliver Bates, Roper Hospital, Charleston, S. C., 
was a strong advocate for Atlanta, Ga. Mr. Bates 
has tentatively lined up President MacEachern as a 
speaker at the 1924 meeting of the South Carolina 
Hospital Association. 

One of the hardest worked teams during conven- 
tion week was that of Misses McCann and Waterman 
of the Association office staff. Neither was too busy 
or too tired to smile from Monday morning until the 
last visitor left Saturday. 

President Bacon is to be commended on the intro- 
duction of real publicity for the convention, and the 
“press agent,’ A. G. Fegert, certainly is to be con- 
gratulated for the volume and high quality of material 
handled by newspapers throughout the United States 
and Canada concerning the meeting. 

James U. Norris, Woman’s Hospital, New York, 
was among the many executives who complimented 
the Association on the selection of such ideal physical 
settings for the meetings and exposition. 

O. H. Bartine, New York, secretary of the con- 
struction section, attended the convention in the ca- 
pacity of superintendent of the Hospital for Joint 
Diseases, New York, whose 8-story building is just 
completed. It is the largest orthopedic hospital in the 
country. Mr. Bartine will continue his hospital con- 
sultant practice. 

Dr. D. M. Robertson, new superintendent of the 
$2,000,000 Civic Hospital at Ottawa, had to leave Mil- 
waukee Friday afternoon in order to O. K. plans for 
a tuberculosis hospital at Toronto Saturday night. 

Miss May Middleton, business manager, Methodist 
Hospital, Philadelphia, spent a great deal of time 
among the exhibits, as shortly before she started for 
Milwaukee she received a check in the mail for $146,- 
000 from a man who is going to build a nurses’ home 
for the institution. 

C. C. Hurin, superintendent of Methodist Hospital, 
Des Moines, Ia., was among the large number of ad- 
ministrators who attended the hospital conference of 
the American College of Surgeons in Chicago, but he 
was unable to go to Milwaukee because he had been 
drafted to help entertain members of the Tri-State 
Medical Association which met in Des Moines the 
same time as the hospital people met in Milwaukee. 

Mrs. Martha P. Roberson is the new superitnendent 
of the Robert B. Green Memorial hospital, San An- 
tonio, Tex. 

Miss Eliza Collander of Hartford, Conn., has suc- 
ceeded Miss Minnie Getts, who recently resigned as 
superintendent of the Emergency Hospital, Milwau- 
kee, Wis. 
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A New Idea in 
Hospital Design 

Last month HospiraL MANAGEMENT presented an 
article describing the new “Bacon plan” building of 
German Evangelical Hospital, Chicago, of which Rev. 
F. WEBER is superintendent. More than 300 visitors 
inspected the building after reading about it, and the 
“Bacon plan” idea was the biggest subject of dis- 
cussion at Milwaukee, many of the visitors said. 
Trustees, architects and consultants, as well as hos- 
pital executives, expressed their opinion of the idea of 
furnishing a utility room for each patient’s room, thus 
eliminating space on the floor for toilets and utility 
rooms, and these experienced hospital people also were 
anxious to see how a central kitchen and linen service 
actually worked in a building built for such service. 

Hospital people were generous in their praise of the 
“Bacon plan” idea, and counted their visit to the Ger- 
man Evangelical Hospital as one of the high spots of 


convention week. That the “Bacon plan” will have a 
considerable influence on future hospital construction 
is to be expected, judging from the expression of some 
of those superintendents who contemplate new build- 
ings. 

The reception accorded the building was highly 
gratifying to SUPERINTENDENT WEBER, Mr. Bacon 
and Mr. Swern, respectively, the man who admin- 
isters the building, the man who advocated the new 
type of hospital, and the architect who planned it, but 


none of the three, of course, regards the -German 
Evangelical building as so perfect as not to warrant 


changes in various details. The soundness of the basic 
idea, however, is being proved in the administration 
of the hospital, and the enthusiastic comments of prac- 
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tical hospital people who went through the buildi: g 


are further proof of the way the “Bacon plan” 
regarded. 
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HospirAL MANAGEMENT appreciates the interest tl e 


field showed in the article describing the building, a1 


| 


hopes to maintain this interest by continuing to prese: | 


articles of the same timely and practical nature. 


Now That the 


Convention Is Over 
The Silver Jubilee Convention of the Americ: 


Hospital Association served to do a number of fin: 


things for the hospital field: 

The president of the United States, in a person: 
letter to PresIDENT Bacon, called attention to th 
splendid developments which have taken place in ho: 
pital administration during the past 25 years. 

The widespread publicity given the convention an: 
the papers will have a materially beneficial effect o: 
the public, and it is not stretching a point to say tha 
this publicity will hasten the correction of local hos 
pital conditions in a number of towns. One news 
paper already has called attention to deficient facilitie 
in an editorial based on a dispatch from Milwauke: 
during convention week. 

For the members of the American Hospital Asso 


ciation, the convention served better than any other in 


bringing about improved personal acquaintances, an: 
it surpassed any of the previous 24 meetings in th 


amount and quality of information concerning hospital! 


practices it produced. Much of this practical infor 
mation was in printed form, and, therefore, will b: 
constantly available. 

One of the best tributes to the skill of those wh 
engineered the huge convention is the number oi 
voluntary letters from superintendents who were pres 
ent. A busy hospital superintendent isn’t given t 
writing letters on insufficient provocation, and the fac 
that so many people have taken time to tell how an 
why they profited by the Silver Jubilee Convention i 
irrefutable evidence that it was hugely enjoyed. 


The New 
President-Elect 

Introducing Mr. GiLmore, new president-elect o 
the American Hospital Association, to the field, espe 
cially that part of it which went to Milwaukee, woul: 
be as logical as trying to instruct CHAMPION JAC) 
Dempsey in the art of self defense. Mr. GILmore | 
an original “way back whenner,” since he can reca 
incidents of the second convention of the A. H. A 
in 1900, at which he was present. He has given o 
his time and ability in hospital association work o 
many kinds, and it will not be divulging a confidenc 
to say that he took an active part with Mr. Bacon i 
planning the Silver Jubilee program. Mr. Gi_mor! 


as president-elect, has taken his place among th 
trustees of the association, where he is expected t 
acquaint himself with association affairs, so as to b 
in a position to arrange a convention which will su 
pass all others. 


That, incidentally, has been the tas 
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Our Platform | 








Better service for patients. 
2. Hospital facilities for every community. 


Adequate training for hospital executives and 
§ 


Education of the public to its responsibility and 
toward hospitals. 


Complete and effective organization of the hos- 


itl field. 








ened Dr. MAcCEACHERN during the past year. We 
e that Dr. MacEacuHern has learned his lesson 
. and that Mr. Gi_more will prove just as apt a 
il, for Mr. Bacon certainly has given them a pro- 
n which will require almost superhuman effort to 
ass. 


‘ne Progress of 
Ss 


pital Dietetics 
.pproval of a motion to appoint a full time execu- 
secretary for the American Dietetic Association 
be hailed with pleasure by those hospital admin- 


trators who realize the value of the service this 
-ociation and dietitians in general can render the 


spital field. Incidentally, the progress of dietetics 


is been considerably more rapid than that of the 
spital field, for the American Hospital Association 
‘aited until it was about 20 years old before a full- 
ime executive officer was authorized. The A. D. A. 
; in its seventh year. 


\nother indication from the sixth annual conven- 


ion which augurs well for more rapid progress of 


tetics, especially in the hospitals, was the consensus 


‘leading dietitians that more attention must be paid 


to administrative dietetics in home economics schools. 
\s a writer in October HosprraL MANAGEMENT said, 


is hard to see how even a 50-bed hospital can get 


along without a dietitian, but a dietitian in an institu- 


n of this capacity is unusual. One reason for this, 
loubtedly, is that the adminstrators of small hos- 
ils are prone to look upon a dietitian as a research 
rker, or some kind of non-producer whose addition 
the payroll will mean extra expense with little or 
tangible benefit. 

Leaders in the American Dietetic Association realize 
; attitude, and their efforts to make dietitians of 
ater practical value to the hospital through more 
ention to training in administrative work, are to be 


hly commended. There is no question of the value 


the pioneer work done by the leaders in dieto- 
rapy, ut just as the great bulk of hospitals are 
ely troubled by practical problems of furnishing 


i atment to people of average means at as low a cost 
‘ possible, so is the average hospital, for the present, 
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more keenly interested in the practical administration 
of food service than in dietetic research. 

The dietitian has won her way in the hospital be- 
cause she first has proved that as a dollars and cents 
proposition she is valuable, and having proved ‘this, 
opportunities for more specialized work in food re- 
search and nutrition have been made for her. 

So by emphasizing the practical value of a dietitian 
as an administrator of a food department, the Ameri- 
can Dietetic Association will speed the day when no 
self-respecting 50-bed hospital will be without a 
dietitian. 


Go Slow With 
Convention Committees 


Among suggestions voiced at the Silver Jubilee 
Convention was one to the effect that an effort should 
be made to curtail the number of special committees 
whose activities, reports and displays require effort 
and time of visitors and expense to the association 
quite out of proportion to the good they can render at 
this time. . 

Perhaps one way of settling whether or not a com- 
mittee should be appointed to work on a certain prob- 
lem would be by a mail vote of the association. 

This suggestion is not made as a criticism of the 
work of any committee or of any officer, but the asso- 
ciation. convention has grown to such proportions in 
recent years that it is difficult for superintendents to 
attend all meetings in which they are interested and 
devote sufficient time to the exposition of supplies and 
equipment. Each special committee adds to the strain 
on visitors, and for this reason serious consideration 
should be given any problem before a new committee 
is appointed. 

The committee on standard specifications of canned 
goods is an example of a committee whose work is 
far removed from the interest of the vast majority of 
members. These members are occupied with their 
present duties and with plans for expansion of build- 
ings and service, and they rely on the good name of 
food products manufacturers and distributors for the 
quality of the canned goods used. They realize that 
some firms have been in business for a long period, 
during which they have built up a reputation for 
quality products, which is constantly guarded and 
maintained. So the average hospital superintendent 
knows that when she buys a grade or brand of product 
backed by such a manufacturer the food will be up to 
the usual standard, or that satisfactory adjustment 
will be made promptly. 

This state of affairs the association overlooked and 
comparatively few of the thousands of visitors at the 
convention stopped at the committee’s headquarters. 
These visitors considered their present arrangement 
with reputable manufacturers as ideal in every way, 
and they wanted to get the greatest - benefit from the 
convention by inspecting other displays. 
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$1.80 Monthly Per Capita for Health 


Yellow Cab Company of Chicago Gives Its Employe Service 
Due Credit for Phenomenal Increase in Business Earnings 


By H. S. 


“Get our men fit, and keep them fit for service.” 

This is the order given by the management to 
the medical and weliare departments of the Yellow 
Cab Company of Chicago, and it explains why 
the organization finds it profitable to spend an 
average of $1.80 per person per month, or a total 
of $126,360 a year, for its 5,850 employes. 

This sum is disbursed by the company to keep 
the men in working trim, probably “invested” 
would be a much better word than “spend,” for 
officials declare there can be no doubt that their 
efforts have not only resulted in increased profits 

















SCENE IN HEADQUARTERS MEDICAL OFFICE. 


due to business attracted by efficient employes—the 
profits in 1918 were $81,196.46 and in 1923 will total 
$2,400,000—but have also lessened turnover of help 
and have immensely decreased opportunities for dam- 
age suits. 
OPERATES 2,500 TAXICABS 

The company operates upwards of 2,500 taxicabs 
within the city limits, and just as each soldier on 
the firing line needs from three to five men behind 
to assure him of ammunition, supplies, etc., 


so must each of the drivers have his supports in the 
shape of garage men, mechanics, service station em- 
ployes and office help, all of whom must be fit. 





McCauley 


Let physical or mental fitness break down at any 
point, and the effect is felt immediately by the 
chauffeur, who is the chief contact between the 
company and public, and whose duties and responsi- 
bilities are comparable to those of a locomotive 
engineer or the captain of a ship. If he goes to 
work when he is not in working trim, or his ma- 
chine is not in working trim he may maim himself 
and passenger, or at least cause heavy loss to his 
employers in the courts. 

All this is by way of explanation as to why the 
Yellow Cab Company does not consider its medical 
and welfare efforts in the light of overhead ex- 
pense. Nothing is overhead which directly in- 
creases production. 

It goes without saying that in any organization 
whose chief occupation is the transporting of people 
from one place to another medical workers wil 
be required mostly to treat traffic accident cases and 
other injuries incident to automobile running. As 
the company employs more than 2,500 drivers for 
its 2,500 machines, and as it hauls around 100,000 
persons daily through the congested streets of 
downtown Chicago, ample opportunities are of- 
fered for injuries of all kinds. The company has 
traffic rules of its own more stringent than those 
of the municipal code. But the best rules can only 
cut down accidents. Many mishaps are due to the 
shortcomings of other drivers or pedestrians. 


TWO MEDICAL OFFICES 


So the Yellow Cab Company maintains a medic:l 
office on Jackson Boulevard in Chicago’s “loo.” 
district, and another at the organization’s hea:!- 
quarters on East Twenty-first Street, which is on 
the South Side well out of the heavy traffic area. 
At these two offices graduate physicians are on 
duty 24 hours a day. 

As Chicago is 24 miles long and 15 miles wide 
it will be seen that two medical offices only ‘8 
blocks apart cannot cover the whole city ad:- 
quately with service for more than 5,000 employes 
scattered among a dozen garages and branch st*- 
tions, and a great part of whom are constantly cn 
the move. Arrangements have been made with hos- 
pitals and physicians residing in various parts of 











75 






No. § HOSPITAL MANAGEMENT 





Yovember, 1923 








UT 


\ 


Ie. 


he city to give first aid to any Yellow driver or Passengers are shaken up and bruised more often 
issenger injured in their vicinity. This applies than they are badly hurt, but even a trivial accident 
only to cases requiring instant attention. In event to a passenger must receive the most careful atten- 
minor hurts the patients are transferred in relief tion, both from the necessity of retaining good will 
; bs at once to either the “loop” or headquarters and of avoiding legal complications. 
: niedical office for treatment. When a case arrives at this office an immediate 
AGREEMENT WITH HOSPITALS examination is made by the physician in charge 
The company’s agreement with its hospitals in amd a report sheet filled out describing the injury 
parts of Chicago specifies that all just bills im detail, together with a brief history of the pa- 
tient. In the case of a driver the report is most 
complete, giving all the information necessary for 
a complete understanding of his status in ‘life and 
the condition of his case. For passengers a shorter 
report is used, as most customers prefer to have 
subsequent treatments by physicians or hospitals 
of their own choosing. While most injured per- 
sons are ready to co-operate with the cab com- 
pany’s physicians, occasionally one is found who 
refuses examination. Both offices have learned that 
such a refusal is an almost certain sign that the 
injured one intends to seek excessive damages, and 
communication is made immediately to the legal 
department of the organization. 
0.K."D BY MEDICAL OFFICE 
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any Once the wound or bruise is dressed at the down- 
the town office the patient is directed to the head- 
the 
NSi- ———— ee = 
tive GLIMPSE OF “LOOP” MEDICAL OFFICE. 
ag arising from Yellow Cab cases will be met, and 
self that all necessary attention is to be given at once 
hits in order to enable the patient’s removal to the Chi- 
cago Memorial Hospital, in which the company 
the laces all cases requiring regular hospitalization. 
om This institution is but a few blocks from the 
ac, “wenty-first Street headquarters, which makes easy 
“9 daily visits to patients by welfare workers. 
The “loop” medical office is in charge of Dr. 
, Orlando Scott, who has with him two other grad- 
mee uate physicians, two nurses and a radiologist. Yel- 
pre low Cab chauffeurs meeting with accidents or sud- 
vill den illness are expected first to phone headquarters 
ind and then come or bring their passengers to this 
As iffice, unless, of course, they should be closer to the 
tor other one. 
300 By far the greater number of mishaps among TREATING PATIENT AT HEADQUARTERS OFFICE. 
ot chauffeurs are dislocated wrists and muscular ; F ‘ 
of- strains caused by motor backfires. After this come quarters medical office for an O. K. on subsequent 
las lacerations and fractures resulting from collisions. ‘t¢atments until relief is complete. In the case of 
yse passengers these treatments can be had from the 
aly company’s physicians or from their own doctor at 
the company expense. 
If there is the slightest suspicion of a fracture an 
X-ray picture is taken immediately. Far better, 
say Yellow Cab officials, to take a dozen unneces- 
cal sary pictures than to overlook one real fracture, 
P not only from the humanitarian, but from the dol- 
mt lars and cents viewpoint. That no detail may be 
a lacking for the rapid and adequate delivery of 
de radiographs, an installation consisting of a stereo- 
on scope, universal machine, fluoroscope and Coolidge 
tube made by the Victor Company, and a Brady 
= shadow box, and a Brady Bucky diaphragm has 
8 been made in the X-ray room. 
¥ Besides the three physicians, one of whom 
a spends all his time outside making calls on patients, 
f this office employs an osteopath who works on 
* sprains, dislocations, stiff joints among those who 
¢ have been badly shaken up. For the relief of 
X-RAY SERVICE IN “LOOP” OFFICE. strained muscles, inflamed joints and_ similar 
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troubles there is a Frank S. Betz solar lamp, while 
a Victor high frequency violet ray lamp is used for 
skin ailments. 

The medical office at the Twenty-first Street 
headquarters has three graduate physicians and a 
dentist. Here first aid is given to accidents occur- 
ing nearby, but the chief task is that of making 
physical examinations of applicants for employ- 
ment. It is not enough that chauffeurs be free 
from serious defects. They must have many posi- 
tive qualities, first class eyesight and hearing in 
order to handle cabs safely in metropolitan traffic. 

911 EXAMINATIONS MONTHLY 

Statistics gathered over a three year period by 
the medical department show that its physicians 
in both offices handle monthly an average of 911 
physical examinations, 329 medical examinations, 
120 minor and 8 major surgical operations. In a 
month the dentist will perform 150 extractions, give 
400 treatments and put in thirty-six bridges. In 
a year he will prepare sixty-five complete plates, 
100 partial plates, 300 crowns and 250 porcelain 
crowns. 

To the welfare department of the Yellow Cab 
organization is assigned the task of so affecting 
the home life of the employes that no great worries 
will intrude upon the working hours and distract 
their thoughts to the point of inefficiency. This 
department is in charge of a graduate nurse who 
has the assistance of two other graduates and three 
field workers who make regular visits to homes of 
employes. In addition there are three welfare 
physicians who spend their entire time in treating 
at nominal cost the families of workers. The wel- 
fare office, like the two medical offices, maintains 
24-hour service, and also has branches on the west 
and north sides of the city. 

The welfare workers are required to take cogni- 
zance not only of sickness, but of any other serious 
troubles found in the homes they enter. If a death 
has left children motherless, they find homes for 
them. They have on occasion found children for 
childless homes. If there is any oppression by loan 
sharks or installment houses the matter is referred 
to the legal department of the Yellow Cab Com- 
pany, which takes care of any legal affairs the 
employe may need to have straightened out, 
whether relating directly to his work or not. 

In fact, the welfare department has no specific 
duties except to see that matters in the worker's 
home are in such state as to encourage and spur 
his efforts during his hours on duty, rather than 
to retard his energies and dull his initiative. What- 
ever needs to be done is attended to, from making 
funeral arrangements to sending health-broken men 
away for rest and recuperation. 

Another plan worked out by the corporation for 
the aid of its help is the sick benefit association, 
membership which costs 25 cents a week during 
the first year of employment, and but 10 cents 
weekly thereafter. This association pays $10 a 
week to employes while they are absent from work 
on account of illness. The company also loans 
money to its men at a low rate, but has found that 
most careful investigation is necessary to avoid 
encouraging the making of loans where they are 
not really needed. Besides selling stock to the 
workers at as low as 50 cents a week, and distrib- 
uting dividends every three months, the company 
pays a special bonus monthly to those whose at- 
tendance record has been perfect. Bonuses for- 
feited by imperfect attendance are pooled into a 





HOSPITAL MANAGEMENT 








Vol. 16, No. 5 


“jackpot,” which is divided as an extra compens: 
tion to those who have punched the clock on tim... 

Such matters as free insurance, rest rooms, show: r 
baths, shaveterias, cafeterias, tailor shops, free shine , 
etc., are taken as matters of course by Yellow Ca» 
employes. In each of the eleven garages the workers 
may rest, eat at slight cost, “wash down” and get their 
shoes and puttees shined without charge. At four 
garages situated in key positions they may also shay : 
and have tailoring done for themselves at prices whic 
seem ridiculously low—uniforms pressed free, no1 
uniform suit pressed for 25 cents, lady’s suit cleane:| 
and pressed for $1.35, etc. 

After the first six months of employment their live 
are insured for $500 at company expense. After on 
year the amount is $1,000, and this increases by $25 
every six months until $2,000 is reached. When deat! 
occurs $100 is paid at once to the family of the de 
ceased. 

The company also runs a school through whic! 
every new driver must pass before he is entrusted witl 
a cab. Green men are taught from start to finish th 
art of driving. Those who can already drive ar 
taught the Yellow Cab way, which is considerably) 
different, from the point of safety and courtesy, from 
ordinary methods. That a man may be accepted fo 
the school does not mean that he is to have a cab. 
Unless he can pass a most rigid examination at the 
end of his training he is released. 

The company also publishes an inter-organization 
newspaper called The Taxigram. This is run by an 
experienced newspaper man. 

A start is being made likewise in athletics. A foot 
ball team has been organized, and plans are afoot to 
put a baseball team in the field next spring. The 
Yellow Cab organization contains many college men 
who have won their letters, so there is no dearth of 
material. The hiring of athletic stars to make a show- 
ing for the team, as is done by many industrial con- 
cerns, is strictly taboo. A rule has been laid down 
that all athletic efforts must be strictly representative 
of the enterprise; no camouflage for advertising pur- 
poses. 

MOVIES TEACH REGULATIONS 


The conduct of all drivers toward passengers, pedes 
trians, and other vehicles is governed by rigid rules, 
absolute courtesy being the goal. Fines and layoffs 
are the result of infractions. Repeated offences meet 
with dismissal. But in order that penalties may be 
kept to the minimum frequent warnings are issued 
by means of placards, articles in The Taxigram and 
lectures. 

The benefits of carefully obeying orders are set 
forth fully, too, and the surest method of bringing 
home this idea has been found to be the demonstra 
tion by figures that the loss of a customer cuts dow 
the company’s income, which has a direct effect o1 
the earnings of the employe’s stock and also his 
share in the quarterly distribution of profits. Quite 
recently a motion picture film was made showing that 
a three-year-old child is capable of understanding all 
of the rules set forth for the operation of Yellow 
taxicabs, and since that time infractions of the regu 
lations have diminished noticeably, it is declared. 

These medical, welfare, educational or recreational! 
features are not regarded by the Yellow Cab man- 
agement as philanthropic. These features are given 


credit for a vital part in making this company the first 
taxi enterprise in the United States to succeed in a 
broad way, with an increase of twenty-nine times its 
earnings in five years. 
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Helping 16,000 Employes Keep Well 


Endicott-Johnson Corporation Health Service Maintains 
Medical Center in Each of Three Separate Communities 


By Daniel C. O’Neill, M. D., Endicott-Johnson Corporation, Binghamton, N. Y. 


fhe highest form of humanitarian effort is to 
s; 00th out the rough place in the life of the industrial 
worker. It is of far greater importance for the indi- 
y dual, suffering from pneumonia, or gastric ulcer, or 
b ils, to receive adequate treatment and relief than 
t. know the statistics that have been collected or the 

dies that have been made. From careful observa- 
tion during the past few years I believe that a great 
far is lifted, when a worker feels that he has steady 
cuployment in a suitable occupation. His next great 

ir is the incident of ill health to himself or his de- 
pondents. The income of the average worker shows 

slight a margin over his actual living expense that a 
fw weeks’ illness, an operation, or the coming of a 
b.by in his home, will force him into debt or cause him 
to seek service from charity organizations or hospitals. 

allay this fear, to make their workers more con- 
tented, and free from the worries that would interfere 
\ ith working efficiency, the Endicott-Johnson Corpora- 
tion, manufacturers of leather and shoes, employing 
about 16,000 workers, located in the three communities 
of Endicott, Johnson City and Binghamton have de- 
veloped and maintained a medical service, available 
without cost, to all their workers and dependent mem- 
bers of workers’ families. 

HOW MEDICAL SERVICE IS RENDERED 

It will be my endeavor to present to you a short 
sketch of the plan by which this medical service is 
rendered, the character of the work done and the re- 

Its obtained. 

Before the enactment of the workmen’s compensa- 
tion law, a full time physician and surgeon had been 
employed to render first aid treatment and subsequent 
care to those workers who met with industrial acci- 
dents. The service rendered was satisfactory to the 
workers and they showed their appreciation by con- 
sulting the company doctor for various troubles not of 

idustrial origin. The company doctor advised and 
‘reated these complaints and in a short time was bur- 











ONE OF THE MEDICAL CENTERS. 


ened with work. Additional physicians were em- 
oyed to meet the demand. It was only a step further 
r the worker to ask to bring his wife or child to the 


Piney a paper read before the 1923 National Safety Congress, 
buffalo, 





office and a small dispensary was thus established. It 
supplied the simple remedies required and the com- 
pany was glad to meet this expense. As a further de- 
velopment, a doctor went into the home of those too 
seriously sick to call at his office. Those needing more 
care were provided with a nurse or sent to some local 
hospital and the company doctor continued to care for 
them. 

The results obtained from this growing medical 
service were so beneficial to the worker and to the 
company that it has continued to grow and to develop, 
to take on increased staff and specialists, until the 





VIEW OF A PLANT TREATMENT ROOM. 


present time, when the medical department is endeav- 
oring to meet and treat any and every medical condi- 
tion that may arise from infancy to old age. 

Before going into further details of our work, I 
wish to call attention to the principal reason for its 
success. It is founded on the idea which dominates 
and controls all relations of the Endicott-Johnson Cor- 
poration to our workers—they are treated as partners, 
having an equal interest in the success of the industry. 
A “square deal” is promised and obtainable no matter 
how insignificant or lowly the worker may be. A 
personal interest in the welfare and success of each 
worker flows in a continual stream from the president, 
George F. Johnson, down through each subordinate 
to the most recent arrival in this industrial family. 
Our work is not bound up and hampered by rules and 
regulations or cluttered with red tape and statistics. 
It is an honest and earnest effort to relieve the suffer- 
ing of sickness and to restore to health and usefulness 
those who are unfortunate in our organization. 


ORGANIZATION OF STAFF AND SERVICE CENTERS 


Our medical staff consists of twenty-seven full time 
physicians, including one general surgeon, one refrac- 
tionist, two nose and throat specialists, one pediatri- 
cian, also three full time dentists, two pharmacists, one 
masseur, one X-ray technician and a nursing staff of 
fifty-one trained nurses with the necessary clerical and 
technical attendants. 
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A VIEW OF “BABY DAY,” AN ANNUAL FEATURE OF EMPLOYE SERVICE. 


Three separate communities are each supplied with 
a medical center, each maintaining a general office for 
diagnosis and treatment, and each maintaining hospital 
beds for the care of maternity cases. This maternity 
service is the only hospital service directly managed by 
the company with the exception of a house especially 
equipped for tonsillectomies and other nose and throat 
work, and an isolation hospital held in readiness for 
the care of anthrax, if any cases arise. All other hos- 
pital service is obtained by the company from local 
public or private hospitals and paid for at regular 
rates. 

These three medical centers are under the manage- 
ment of a director who has general supervision of all 
the welfare work done by the company such as: sick 
relief insurance, general relief, industrial compensa- 
tion insurance, retirement pensions and widows’ pen- 
sions. He also has supervision of all money expendi- 
tures. He is responsible to the company for the cor- 
rect management of all these departments and through 
him are carried out the policies of the company. 

EXAMINATION OF APPLICANTS AND WORKERS 

The first contact the industrial worker makes with 
the medical department is through medical examina- 
tion given to all workers before they are actually em- 
ployed. If the applicant is found free from serious 
physical defects and shows no marked tendency to 
disease he is recommended for employment on a med- 
ical examination blank which is filed in the employ- 
ment office with the signature of the doctor making 
the examination. By this system it is possible to elim- 
inate many new applicants who would later show phy- 
sical defects or develop disease and thus become an 
increased burden on the industry. 

As soon as the applicant is employed and before he 
starts to work he is given a small pamphlet outlining 
the general policy of the company in its relation to the 
worker, and describing the medical service to which 
he is entitled and how to use this service to the best 
advantage. At the end of the first six months the 
worker is re-examined. If his physical condition has 
continued good and his work has been satisfactory he 
is permanently employed. He is now eligible to join, 
at a cost of twenty cents per week, a mutual sick relief 
insurance paying $12.00 a week for thirteen weeks. 
Between ten and twelve thousand of the workers are 
members of this relief insurance. 

Any worker sustaining an industrial accident—no 
matter how trivial or how severe—is immediately di- 
rected to one of the three medical stations for treat- 
ment. In addition to providing medical care, as re- 
quired by state law, the injured employe receives full 
pay for his loss of time from the beginning of any 
industrial accident. This full payment also applies to 
occupational diseases contracted by any of our work- 
ers. If hospital care or surgical operation is required, 
he is transferred in the company ambulance to a suit- 


able hospital. The company carries its own compensa 
tion insurance and has deposited a fund of $250,000 
with the state to comply with the law. 





Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 








By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


AUTOMATIC SECTIONAL TYPE ELECTRIC BAKE OVEN 
A new type of electric bake oven which, because of its 
economy, flexibility and cleanliness and the high quality of 
its product, is particularly well adapted for use in hospitals, 
hotels and institutions, has been developed by the Westing- 
house Electric & Manufacturing Company. This new oven, 
the automatic section-type electric bake oven, is constructed 
in sections, each of which is independent of other sections 
and is entirely automatic in its operation. These oven sections 
are built of heavy sheet steel reinforced with angle irons and 
are thoroughly insulated with a high grade of mineral-wool. 
A rigid enameled angle iron stand is used for mounting the 


AUTOMATIC SECTION TYPE ELECTRIC OVEN. 


oven. The sections are made in two standard sizes, one with 
a capacity of 20 and the other of 60 loaves. Each section is 
equipped with motor operated snap switches, a thermomete1 
and a thermostat for controlling the oven temperature. Al! 
electrical connections are made in a single terminal box re- 
quiring only one connection to the power service. The heat 
ing units, which are entirely enclosed, are mounted at the toy 
and bottom of each section and are distributed so as to givé 
a uniform temperature throughout the baking chamber. Th« 
top heaters are fastened to the bottom of a steel plate, upon 
which the hearth tiles are laid. The plate with the heaters 
can be removed from the oven like a rack, facilitating re 
placements when necessary. 

Because of the independence of the sections and the effi- 
ciency of the insulation between them, different temperatures 
can be maintained in each section and a number of products, 
limited only by the number of sections in the installation, can 
be baked at one time. A new section can be added to the 
installation at any time if the need arises. An improved 
quality of product is also made possible by the accurate tem- 
perature control and the uniform distribution of the heat, 
and and absolute uniformity of product day after day i 
assured, 
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Better 
Refrigeration for 
Every Requirement 


For your particular requirements—in what- 
ever capacity needed—Brecht Mechanical 
Refrigeration will provide important advan- 
tages: 












































Sustained high efficiency, with uniformly low 
temperature and dry atmosphere, augmented 
by unusual overall economy, simplicity of in- 
stallation and operation, and perfect control. 























Call into service the Refrigeration Engineers 
of the House of Brecht. Get the benefit of 
over three-quarters of a century of manufac- 
turing progress, and the accumulated experi- 
ence of over a decade of refrigeration ma- 
chinery development. 
































Plans for Refrigerators, Refrigerator Display 
Cases, Coolers, Storage Rooms, Water Cooling 
Systems, and in fact for any refrigeration re- 
quirement, will be submitted without obligation. 
Write— 








ESTABLISHED 1855 ST-LOUIS 
1225 Cass Ave., St. Louis, U. S. A. 


New York, N. Y. Chicago, Illinois 
174-176 Pearl Street Monadnock Building 























San Francisco, California 
67 Second Street 











Acting as a great supply depot and manufactory of 
machinery, equipment and supplies for the meat and 
allied industries, the Brecht Company has contributed 
largely to the present efficiency with which the world’s 
food is now marketed. 
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THE FLEISCHER NON-CHILL STETHOSCOPE 

The Fleischer non-chill stethoscope is designed to avo 1 the 
chill which follows contact of cold metal with warm flesh, 
The following are distinctive features: 

Exceptionally flat chestpiece, hand turned from solid : ietal, 

Extra heavy walls eliminate extraneous sounds and ¢ able 
the physician to hear heart sounds through clothing vhen 
desirable. 

Long rubber tube leads from chestpiece to Y conn ctor, 
which is placed close to binaurals, thus eliminating the « \ash- 
ing of rubber tubes. Non-creaking spring binaurals pro erly 
curved to conform to the anatomy of the outer ear. 

Detachable, adjustable armband, designed to hold the 
stethoscope on the arm over the radial artery just beloy the 
bend of the elbow during blood pressure reading. This d-vice 
enables the physician to verify the auscultatory findin» by 
palpating the pulse at the same time. ¥ 

The practice of placing the stethoscope under the sphy. mo- 
manometer cuff, should be discouraged for the following 
reasons: 

1. As air is forced into or is allowed to escape from the 
cuff, the resultant crepitus interferes with the sounds which, 
alone, enable the operator to determine the systolic and 
diastolic blood pressures. 

2. To avoid higher readings on large arms the cuff is re- 
quired to present a width of not less than 12 c.m. over the 
brachial artery. When a stethoscope is tucked under the cuff 
the presentation of the latter is narrowed to approximately 
8 or 9 cm. 

The Fleischer non-chill stethoscope is made by Becton, 
Dickinson & Co., Rutherford, N. J. 

THE ASEPTO BREAST PUMP 
_The Asepto breast pump is constructed on the same prin- 
ciple as Asepto syringes—the bulb slips into the glass part 
and can be easily removed and attached for the purpose of 
cleaning or sterilizing. The bulbs will always fit air-tight 
and cannot leak because the rubber is compressed into the 
glass and not stretched over it. The neck of the bulb has a 


















ASEPTO BREAST PUMP. 


small center hole into which a glass protector, with one side 
opening, is fastened. The glass protector prevents the n ilk 
from running into the bulb—a very important feature if the 
mother milk is used for feeding the baby. To feed the baby 
direct from the breast pump, a rubber nipple is slipped over 
the large flange; the diameter of the nipple should not be ‘ess 
than 2% inches. The Asepto breast pump is made by Becion, 
Dickinson & Co. of Rutherford, N. J 


Change in Canned Goods Company 


A change in interest in the Coast Products Co., of 5t. 
Louis, by which A. W. Boysen, one of the best-known men in 
the canned goods trade among institutional buyers, will ret:rn 
to that company after an absence of two years, has len 
announced effective November 15. Mr. Boysen has ta: en 
over a controlling interest in the company, and will be m 1- 
ager of the institutional department, which is to be pusi ed 
vigorously. John Damron, who has been with the comp: .1y 
for some years, becomes secretary-treasurer. The new t- 
rangement thus places in active charge of the compa! °s 
business two men who are thoroughly familiar with the ne ds 
of hospital food departments, and who have a real interest in 
the problems of institutional food service. 





New Manitoba Officers 


The following new officers have been elected by the Ma ii- 
toba Hospital Association: Honorary president, Hon. Jc in 
Bracken; president, Dr. Alexander, Winnipeg; first v! ° 
president, H. McNeil, Dauphin; secretary, H. J. Mari, 
Winnipeg; treasurer, be. T. S. Hamilton, Winnipeg. 
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X-RAY 


MANUFACTURERS 





THE DUPLEXRAY 


A complete X-Ray Equipment 


for diagnosis renowned for its re- 
liability and ease of operation. 


The Kelly-Koett Motor Driven 
Tilt Table, is a part of the 


DupleXray. 


See CT Rre 


Write for complete details 


ENGELN 


COMPANY 





2780 Superior Ave., Cleveland, Ohio 





























CHICAGO FAUCETS 


are so generally used for replacement of old 


faucets in hospitals because by the time the 
old faucets get to that stage the engineer is 
thoroughly determined that the next faucets 
he puts in will be easy to repair and will be 
the kind that stay put. The cost of the new 


faucets is usually the small- 
est part of a replacement 
cost. The difference be- 
tween CHICAGO FAU- 
CETS and others is that in 
CHICAGO FAUCETS no 
wear comes on the body 
casting and all parts are 
easily and inexpensively re- 


newed. 


THE CHICAGO FAUCET Co. 





2712 N. Crawford Ave. 


Standardized 
Working Unit 





Fits All Quaturn 
Faucets 


CHICAGO 








81 




















The New AMERICAN 
Instrument Sterilizer 
































You Want 


Perfect Sterilization 
Such as these Hospitals Hav 


Before buying sterilizing 
equipment you try to be 
sure that you are getting 
perfect sterilization in the 
least time, and with least 
trouble. 

Even when you select AMER- 
ICAN equipment for the first 
time you know that you are 
safe—because hospitals would 
not reorder American equip- 
ment unless they were satisfied 
that they have the best. 


CHenry Ford Hos- 





A Few 1922 Repeat 
Orders from Old 
Customers 


Johns Hopkins Hos- 
pital 


Buffalo City Hos- 
pital 


pital 

Cleveland City Hos- 
pital 

Cincinnati General 
Hospital 

Columbus State 
Hospital 

Los Angeles County 
Hospital 

Detroit St. Mary’s 
Hospital 

Cincinnati Christs 
Hospital 

Chicago Presbyte- 
rian Hospital 








“Repeat orders” from all of these institu- 
tions proves that they are getting sterilizers 
that serve year after year without deteriora- 
tion. AMERICAN equipment is constructed 
entirely of brass, bronze and copper, the 
“everlasting metals’—to insure permanent 


safety for patients and attend- 
ants. 

In many other ways, AMER- 
ICAN equipment is several long 
steps ahead. It is your assur- 
ance of perfect sterilization. 


Catalog sent gladly on request. 


American Sterilizer Co., Erie, Pa. 


Originators of the vacuum-pressure- 
vacuum method 





Eastern Sales Office: 200 Fifth Ave., 
New Work City 
































Frequent re- 
packing, an 

leaks are elim- 
inated by the 
use of American 
“pack - less’’ 












and Disinfectors 
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How to Reduce Construction Costs 
(Continued from page’ 48) 


and generally, the boiler room design may be laid ou 
such a way as to insure the most economical installation. 


Portland Cement Association, Chicago.—The succes:{ 
designer of fireproof construction forgets the old way 
doing things and adjusts his methods to the requirem 
of the newer building materials, many of which have | 
developed primarily as fire resistants. By making use 
reinforced concrete structural frame to carry all the loads 
to which the building is subjected, he is able to elimi: 
heavy exterior masonry walls. He can eliminate 12-inc 
interior masonry bearing walls and substitute in their 
lighter walls of hollow tile or hollow concrete partition "i 
three or four inches thick. He will use metal lath 
portland cement plaster partitions or light partition b! 
or tile in place of the old type of wooden partition. 

° In the matter of fireproof floor construction the design 
Solution Warmer who thinks in terms of ordinary construction virtually bu’! 
, two floors in one, by imbedding wooden sleepers in the rci 

A iniicte — forced concrete floor slab, filling in between the sleepers \ 

Re apparatus tO maintain cinder concrete, then nailing wooden flooring to the sleepers, 
saline “solutions at blood He designs the floor in this manner because it is the nearest 
temperature. approach to the wood joist floor, the sleepers taking the place 

of joists. In a word, he can not rid his mind of the old 

The emergency comes to any institution which type of wood joist floor. The more progressive designer, 
will require instant availability of saline solu- who really understands the principles of fireproof and fire 
tion at blood temperature. The new Castle So- resistive construction, selects one of the lighter types of rein- 
lution Warmer maintains a constant tempera- forced concrete floor construction, such as concrete joists and 
ture without attention. Solutions are always metal cores, and applies a floor finish of cement  moriar, 
ready. Made of copper, with insulating ma- mastic, linoleum, or other material, directly to the surface of 
terial, air jacket, electric heat, and thermostatic the structural concrete. His floor is lighter and costs less 
control. Write for details, than the “two-in-one” floor designed by his less progressive 
brother. Furthermore, he eliminates interior trim wherever 


possible and depends upon plaster, staining, etc., to obtain 
the interior effects desired. 
SYSTEM “M” CONSTRUCTION 


a : : Van Rensselaer P. Saxe, C. E. Baltimore, Md.—System 

Sterilizers and Bacteriological Apparatus “M” steel frame construction fireproofed with stone concrete 
Wilmot Castle Co., 1154 University Ave., Rochester, N. Y. is a most economical form of fireproof construction to be 
used for hospitals and similar classes of buildings. This con- 
struction has been used in the following hospital buildings: 

Mercy Hospital, Baltimore, Md.; Home for Aged and 
Infirm Hebrews, New York City; State Hospital for Crimi- 
nal Insane in Pennsylvania; Johns Hopkins Hospital at 
Baltimore, Md.; Epileptic Colony Hospital Group at Spring- 
field, Md.; The Hospital for Colored Insane at Crownsville, 
Md.; The Union Memorial Hospital at Baltimore, Md.; 
Church Home and Infirmary, Baltimore, Md. 

This construction made large savings in the cost of the 
floor construction in these buildings, amounting in some cases 
to nearly eight per cent of the total cost of the buildings. 
These savings were made after this construction had been 
substituted for the original types of fireproof floor construc- 
tion for which the work had been laid out, so that the 
savings are not imaginary. The substitution was made so 
as to carry exactly the same loads as required under the 
original layouts and meeting the same engineering requis e- 
ments. Most of the work built with this construction lias 
SIMPLICITY been done in large cities having building codes where strict 

supervision of designs is maintained, so it can be seen that 
An installation of Faithorn Case Record these savings are not, so to speak, skinned out of the 


Forms is complete when the Hospital orders building but are inherent in the construction itself, which 
is designed according to American Society of Civil. Enzi 


a filing cabinet. neers Committee requirements. 
The Faithorn Case Records are the records Richard E. Schmidt, Schmidt, Garden & Martin, architect 
authorized by American College of Surgeons Chicago.—A constant search for the most economical for 
in 1916 and now recognized as standard. of construction over a period of more than twenty-five ye 
The Faithorn Endurance Folders facilitate has convinced us that reinforced concrete, using steel pan 
the filing of the individual records and pro- forms, is the cheapest fire resisting construction, especially i 
tect the records from unnecessary wear. the metal lath for ceilings s arte with the me as it 

“De ° ; in one proprietary system, Dut that does not provide a cu! 

thaw Pre ct ep rine venient or adequate space for conduits or horizontal pine 

equipment. You may select cabinets of metal under bath rooms, toilets, etc. : 

or wood finished in oak or mahogan System “M” patented type of reinforced concrete ; 

i structural steel design is suitable for buildings of any hei 


We specialize in the particular requirements and probably cheaper than standard structural steel fram: 


of the Standardized Hospital and would but not as cheap as reinforced concrete of the type descri! 
above. There is a considerable saving in form work in 


be pleased to send you more information. application of that system, but if the initial cost of ~1 
THE FAITHORN COMPANY structural steel required by it is considered it is very doubt i 


; 3 if this system, as a whole, is as cheap as the reinfor 
Printers and P ublishers concrete construction described. r 

500 Sherman Street, Chicago - Inasmuch as actual proof of costs can only be obtained 

the preparation of drawings and specifications and submitt 

both types to the same contractors simultaneously to inst! 
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The Drinkwater Company 


Food Service Waggons 


We have waggons and equipment for 
every known condition of food service. 


Send for our new catalog showing 
our complete line. 


389 Rider Avenue, New York, N. Y. 
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BETZCO 
General Examining Chair 


A strongly constructed, durable examining chair of 

a design that represents the maximum of convenience 

for the hospital. It is made entirely of tubular and 

sheet steel with padded headrest, which is controlled 

by a single locking screw and is so constructed as to 

give the greatest range of adjustability in height, angle and tilt. 

The heavy sheet steel seat is 18 inches in width and 18 inches 

from the floor, the chair being of special low construction so as 

to give the maximum convenience in examining patients. The 

back which is constructed of a piece of heavy sheet steel is ad- 

justable from the perpendicular to the horizontal, being con- 

trolled by a simple ratchet which is easily manipulated. Front 

legs, arms and back legs are made of a single piece of 7%-inch 
tubular steel—a simple, sturdy construction. 


The Betzco General Examining Chair is finely finished in Betzco snow- 


white washable enamel, baked on. It represents maximum value and 
maximum convenience in an examining chair. 


6HM1094 Betzco General Examining Chair 








NEW YORK 
6-8 West 48" St. 
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MIFFLIN 
ALKOHOL 


the external tonic 


HE convenient handy-grip pint 
bottles are particularly well 

adapted for indi- 

vidual use in hos- 

pital cases. They 

eliminate the 

waste, time and ef- 

fort of handling al- 

cohol in bulk. 


MIFFLIN CHEMICAL CORP. 
Philadelphia, Pa. 


Specialists in 
Alcoholic Pharmaceuticals 























See how 
the name 
is formed 


The name Lemco applies 
exclusively to the original 
and only genuine Liebig 
Company's Extract of Beef, 
the most highly concen- 
trated form of beef known. 


Liebig Company’s 
Extract of Beef 


The most highly concentrated 
form of Beef known 








that all units are estimated on the same prices for mate-ial 
and labor, we realize that a statement made without sich 
proof cannot be accurate; however, we have made s: ch 
comparisons from time to time in the interests of our clic :ts 
and are positive there is no system patented or unpaten ed 
which can be obtained for less money than ordinary ren- 
forced concrete, using steel pan forms, in the majority of 
localities of this country. 

Edward F. Stevens, Stevens & Lee, architects, Boston. —[ 
believe the greatest factor in the preparation -of plans js 
to see that they are carefully shown in every detail. In ot'er 
words, that every question which the builder might ask in 
making his estimate might be carefully answered by he 
plans and specifications, for no contractor is going to t. ke 
chances in putting in an estimate on an indefinite set of pl: ns 
or specifications. Another very important element in pl. n- 
ning economical institutions is that the construction elem: nt 
be very carefully studied, so that the simplest, most dir»ct 
forms of construction can be brought into play; and that ‘he 
local market be considered in specifying material. 

“GO BACK TO ESSENTIALS” 

Meyer J. Sturm, architect, Chicago.—Extravagant expen i- 
tures for so-called “refinements” have become legion in the 
last few days. Simplify, and go back to essentials. Our 
hospitals should be sightly, attractive and safe; they should 
be as near perfect as possible as working, workable uni‘s: 
but I deplore insistent demands by executives for each and 
every new thing which is advertised in hospital literature 
Some of these are adaptable to some institutions, all of 
them never. When Rome had gone through practically the 
same experience, Justinian and Theodore burned all the law 
books and gave the Justinian Code. Why cannot we do thie 
same? Why cannot the A. H. A. take a stand similar to this? 
The opposite is the present procedure, especially at conven- 
tions. 

United States Gypsum Company, New York.—Long span 
systems employing concrete joists and tile voids cost consid- 
erably less than beam and slab construction due to the 
elimination of portions of the concrete not working, and }) 
reducing the number of, times the load changes direction on 
its way to the foundations. Compared to other long span 
systems, Pyrobar Floor Tile construction requires less con- 
crete and entirely eliminates metal lath ceilings and accom- 
panying scratch coat of plaster, reinforcing steel is reduced 
to a minimum and the open deck system of form construc- 
tion is employed. The light weight results in a reduction in 
supporting beams and columns. Pyrobar Gypsum partitions 
possess advantages in the way of sound and heat insulation 
and light weight. 

T. J. van der Bent, McKim, Mead & White, architects, 
New York.—As to claims of certain engineers and material 
agents who claim possible savings when their special method 
of construction or their special material is being used, I 
would say that not one of them has been found warranted 
on careful investigation. 

The principal trouble in hospital construction is that neither 
architects nor doctors know exactly what is absolutely needed 
for good and economical hospital construction. Standardiza- 
tion of hospital construction and hospital planning is one way 
out, and when the doctors can agree definitely as to what 
shall be condemned and what shall be adopted, the laws laid 
down to the architects will then prevail. 

It is still an open question as to how much the general 
aspect of the hospital influences the feelings of the occupan’s. 
Have they no objection to entering a building which loos 
like a barrack or a prison? Do they have no bad effects 
from same? Is there good excuse for going to the extrem? 
If so, then architects are obligated to save every penuy 
possible on the exterior of the building, not paying avy 
attention to the general aspect. 

PLAN FOR STERILIZERS 

Wilmot Castle Company, Rochester, N. Y.—The avera 
hospital, particularly the smaller hospital, does not pl. 
intelligently for the installation of its sterilizers, and ma \y 
times it is necessary to spend a good deal. of money bef« e 
the hospital is finished in correctiong mistakes made in : :¢ 
original plans. For example, I have known a number i 
fairly large hospitals in which the actual construction wc k 
was nearly completed before any arrangements were made | >r 
heating the sterilizers, necessitating a good deal of expens 
piping from the basement to the top floor, and in some ca °s 
to other parts of the building, for steam or gas lines -r 
perhaps for electric lines. Obviously the cost of doing t! is 
work after the walls and floors are in is very much high ’r 
than it would have been had the work been done at ‘ie 
proper time. Incidentally as a rule, where this work is 1 it 
off to the last, much of the work is done improperly becat se 
the completion of the walls and floors makes it extrem: 'y 
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HENDERSON 


root Warmer 


Cold Weather Is Here— 
Use This Aid to Comfort 


For many purposes the famous Henderson 
Foot Warmer, shown above, is superior to 
the ordinary type of hot-water bottle, and 
it has the great additional advantage of 
yeing practically indestructible and holds 
the heat over night. For Hospitals, sleep- 
ing porches and baby carriages. 

[t is made by hand of specially-prepared clay, 
with a patented screw top, guaranteed not to 
leak. Will not roll over or corrode. Thou- 
sands are in use. $2.50 each, delivered, east of 
ithe Mississippi; $2.75 west of the Mississippi; 
33.00 in Canada. 


Special Prices to Hospitals 
On Quantity Orders 


DORCHESTER POTTERY WORKS 
109 Victory Road, Dorchester, Mass. 
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Rubber Sheeting 


“Aquatex” sheeting is manufactured in 
compliance with strict hospital and govern- 
ment requirements for rubber sheeting. 
This product is a new development in the 
rubber sheeting industry, and has met with 
large success among the hospitals of the 
country. Its particular qualifications for 
severe hospital service should interest the 
discriminating hospital buyer. 

Concentrated acids do not affect the finish or 
texture of the fabric in any way. Strongest 
caustic solutions have no more effect than the 
concentrated acids aforementioned. This par- 
ticular quality is most important to hospitals, 
when consideration is taken of the continual 
soda and ammonia washings rubber sheeting 
must undergo. There is a special protection 
against the unraveling of the selvage, and the 
rubber content is so applied that the cotton and 
rubber are inseparable in the finished product. 

This company has the fullest confidence in 
the reliability and qualifications of this sheeting, 
and will furnish to hospitals, physicians and job- 
bers any quantity desired in order to introduce 
the number. A guarantee accompanies every 
sale. 








Manufactured By 


Phineas Bernstein Co. 


106-108-110 WORTH ST. N.Y, 





: Albert Simons, Charleston, S. C., Architect 
Electric Supply Co., Charleston, S. C., Electrical Contractors 


Hospital Signaling 
Systems 


An ever increasing number of modern hospitals 
are being equipped with Holtzer-Cabot Signal- 
ing Systems. 

The Joseph Thompson Memorial Hospital of 
Charleston, S. C., is another added to the long 
list of hospitals, Holtzer-Cabot equipped. 


Fifty years of leadership in the manufacture and 
development of Hospital Signaling Systems is 
why more and more Architects and Engineers 
are specifying Holtzer-Cabot Systems ex- 
clusively. 


Architects, Engineers and Members of Building 
Boards are invited to write for brochure “Signal 
Systems for Hospitals” and “Signal Systems for 
Schools.” 


THE HOLTZER-CABOT 
ELECTRIC CoO. 


Electrical Signaling Systems 
Home Office and Factory 
125 Amory Street, Boston, Mass. 


Branch Offices 
Chicago, Ill 6161-65 So. State St. 
New York, N. Y 101 Park Ave. 
Baltimore, Md 1104 Union Trust Bldg. 
Minneapolis, Minn 627 Metropolitan Life Bldg. 
Cleveland, Ohio. 517 U 
Philadelphia, Pa 807 
Detroit, Mich 
Atlanta, Ga. 























1511 Healy Bldg. 
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TMI 


Lhe lustre finish cloth 


for hospital use 


urella 


is preeminently suited for Hospital uses, be- 
cause it drapes beautifully, has a very attrac- 
tive lustre finish, and wears longer than any 
other somewhat similar cloth. 
We should be pleased to send you free 
samples for your critical inspection. 


@} Pacific Mills } 


Lawrence, Mass. 
Dover, N. H. Columbia, S. C. 


Lawrence & Co., Selling Agents 
New York Philadelphia 
St. Louis San Francisco 
Manchester, England 


Boston 
Chicago 
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difficult to locate the pipes exactly where they are needed 

In most new hospitals a lot of more or less expen.ive 
heating equipment is provided in the sterilizing room, some- 
times in a very small sterilizing room, where under the est 
of conditions there will be too much heat anyway. ‘The 
radiator in small sterilizing rooms is rarely if ever needed, 

Wolff Manufacturing Corporation, Chicago.—The average 
architect’s specifications on hospital plumbing goods lack «ny 
tendency toward the selection of standardized fixtures. 3ut 
the fault is not primarily with the architect so much as it 
is because of lack of co-operation between the archcitects «nd 
manufacturers of plumbing goods fixtures. All plumbing 
goods installations in connection with hospital work are now 
regarded as special. There is too great a variety of t)nes 
and sizes, all of which means higher cost of production, 
higher sellings costs, and, of course, higher selling prices. 
It affects the question of deliveries quite seriously, as well. 

There is an opportunity for the Committee on Constric- 
tion of the American Hospital Association in conjunction with 
established manufacturers of plumbing goods to work oui a 
standardized line of plumbing fixtures for hospital 
definitely establishing specifications in reference to basic 1 
terials from which these fixtures should be made, as \ 
as their designs and operations. With these standard 
specifications in force it would first eliminate a great many 
superfluous items, secondly enable all manufacturers to bid 
on the same thing, and thirdly establish at the time of closing 
the contract the kind of goods the hospital board and he 
architect could expect. Naturally, the tendency for costs and 
architect could expect. 

THREE GREAT SAVINGS 

Wyatt & Nolting, architects, Baltimore, Md.—The three 
greatest savings we have been able to effect in hospital 
designing to help reduce the present cost have been: 

1. Simplicity of structural layout. 

2. A combination of System “M” and the Schuster Arch 
construction. 

3. The use of mastic floors, thus eliminating the unsatis- 
factory cinder fill, in lieu of wood floors, and making a 
considerable saving per square foot. 

The Associated Tile Manufacturers, Beaver Falls, Pa — 
The following suggestions are made for effecting economies 
in planning and writing of specifications : 

1, Specify the least expensive kinds and sizes of tiles. 

(a) For floors this would be 34 inch square, or 1 inch 
hexagon, white ceramic mosaic. 

(b) For walls this would be 6x3 or 4%x4% white glazed 
tiles (bright finish). 

2. Eliminate borders, trim and other purely ornamental 
members. 

(a) Wainscot caps may be eliminated in many cases, and 
the tiling made flush with the plaster wall above the wainscot. 

(b) Floor borders require kinds of tiles which are slightly 
more costly than the white and, in addition, involve extra 
work in laying. 

(c) Door and window trim may be eliminated and the 
wall surface and wainscots returned direct into the jambs. 

3. Substitute covers for cove bases. 

It is slightly less expensive, both in material and labor, to 
use a 1% inch cove tile along the floor line and to run the 
wall tiles from this cove, than to use a 6 inch base tile. 

4. Specify the least laborious methods of setting. 

(a) Floors. Patterns involving great accuracy and long 
straight lines require considerable care on the part of the 
tile setter. Broken or staggered joint patterns give satis- 
factory appearance without that extraordinary care in laying. 
Three-quarter inch square white ceramic mosaic, mounied 
broken joint and 1 inch white hexagon give satisfactory «p- 
pearance with less care than straight joint or larger patterns. 

(b) Walls. Tiles set broken joint involve the least amount 
of time and labor in setting. Straight joint work requires 
greater skill and more time. 

5. Specify square inside (concave) angles for intersections 
of wall surfaces. 

So-called combination work with interlocking corners ta'¢s 
considerably more labor and certain trim tiles, than ‘he 
square work where the regular flat tiles are used to form ‘ie 
corner. 

6. Specify tiles by the established grade designation, wh ch 
for white glazed wall tiles are: Selected, Standard and Co:n- 
mercial; and for floor tiles: Selected and Commercial. “he 
Standard grade of white wall tiles is entirely satisfactory ‘or 
hospital work and under present economic conditions he 
savings over “Selected” are worth while. For utility roons 
and service corridors even the Commercial grade will give ie 
same results in permanency and sanitation, and the sli; ht 
blemishes in appearance are of no particular account, for 
floor work nothing but Selected grade should be seecilied. 
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F ue from Roaches! 


No Riddance—No Pay! 
































WHERE SECONDS COUNT! 


\ call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
»ver a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 


312-318 South Green St. CHICAGO, ILL. 


WE GUARANTEE that one application a 

year of Murray’s Roach Doom will keep any 
premises absolutely free from Cockroaches. To 
prove it, we are making you our “No Riddance— 
No Pay” offer as set forth in the coupon below. 
Remember that Doom is harmless applied to any- 
thing but Roaches and Water Beetles. To them 
it is a deadly powder, which they carry to their 
young in the walls, thus exterminating them root 
and branch. 


Special Trial Offer — Mail Coupon Today! 











EDGAR A. MURRAY CO. 

2709 Guoin St., Detroit, Mich. ROACH 

Please send us a 25 lb. can of 

Murray’s ROACH DOOM at 

80c per lb. (Regular price $1.25 per lb.) for which we 
agree to pay in 30 days’ time after it has exterminated 


our Cockroaches. Also send us Large Size Blower 
FREE with this order. 


I eset abestsds eschaadi suber eee inca ttnae Seas ea deine 


MRIS IN Dee ae oo cot ccgmeocstctacaceaspertomeroiee : 











What Is Actually Needed 


in the kitchen to make it more profitable and depend- 
able? A machine that will mix bread and roll doughs, 
cakes and pastries, whip cream, mix and sieve soups, 
mash potatoes and other vegetables, crush fruits, grind 
coffee and meat, slice vegetables,—do this and many 


other duties at all times and uniformly. 


Many Hospitals have solved this question ; they 
have installed Read Three-Speed Kitchen Machines. 


OVER 15,000 IN DAILY USE 


Write for catalog 





READ MACHINERY CO. York, Pa. 


KITCHEN MACHINES AND BAKERY OUTFITS 
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1176 Hospitals Approved 
(Continued from page 60) 
Mt. Sinai Hospital, New York 
Mt. St. Mary’s Hospital, Niagara Falls 
Mt. Vernon Hospital, Mt. Vernon 
New York City Hospital, Blackwell’s Island, New York 
*New York Eye and Ear Infirmary, New York 
New York Foundling Home, New York 
New York Hospital, New York 
New York Infirmary for Women and Children, New York 
New York Nursery and Children’s Hospital, New York 
New York Orthopedic Hospital, New York 
New York Post-Graduate Hospital, New York 
*New York Skin and Cancer Hospital, New York 
New York Society for Relief of the Ruptured and Crippled, New Y: -k 
*New York State Orthopedic Hospital for Children, West Haverstra 
Niagara Falls Memorial Hospital, Niagara Falls 
Norwegian Lutheran Deaconess Hospital, Brooklyn 
*Olean General Hospital, Olean 
Oneida County Hospital, Rome 
Park Avenue Clinical Hospital, Rochester 
Presbyterian Hospital, New York 
*Prospect Heights Hospital and Maternity, Brooklyn 
Rochester General Hospital, Rochester 
Rochester Homeopathic Hospital, Rochester 
Roosevelt Hospital, New York 
St. Catherine’s Hospital, Brooklyn 
. Elizabeth’s Hospital and Home, Utica 
. Francis’ Hospital, New York 
. John’s Brooklyn Hospital, Brooklyn 
. John’s Hospital, Long Island 
. John’s Riverside Hospital, Yonkers 
. Joseph’s Hospital, Syracuse 
. Luke’s Hospital, New York 
. Luke’s Hospital, co ~ 
. Mark’s Hospital, New York 
TRADE . Mary’s Free Hospital for Children, New York 
. Mary’s Hospital, Brooklyn 


. Mary’s Hospital, Rochester 

. Peter’s Hospital, Albany 

. Peter’s Hospital, Brooklyn 

. Vincent’s Hospital, New York 


MARK Samaritan Hospital, Troy 

Sloane Hospital for Women, New York 
*Soldiers and Sailors Memorial Hospital, Utica 
Staten Island Hospital, Tompkinsville 
Syracuse Memorial Hospital, Syracuse 


Mone Savin Wate roof The Sanitarium, Clifton Springs 
Y g rp Troy Hospital, Troy 
e *United Hospital, Port Chester 
Sheetings *United Israel Zion Hospital, Brooklyn 
Woman’s Hospital, New York 
Wyckoff Heights Hospital, Brooklyn 
Yonkers Homeopathic Hospital and Maternity, Yonkers 


IMPERVO saves money because it out- 50 to 100 beds 


wears and costs less than any waterproof Amsterdam City Hospital, Amsterdam 
= * Anthony Brady Hospital, Albany 
material that contains rubber. Babies Hospital, New York 
*Beekman Street Hospital, New York 
*Broad Street Hospital, Sig ‘ 

: ; —: *Brooks Memorial Hospital, Dunkirk 
IMPERVO sheeting contains no rubber—it *Buffalo Columbus Heepital, Buffale 


is easier to handle, lighter in weight, more oo Bow, ee ene 
pliable and satisfactory to the patient. caer g” fe gp Re amg of Charity, Buffalo 
Geneva City Hospital, Geneva 

. ° ° ° Glens Falls Hospital, Glens Falls 
IMPERVO is a sure protection against acids, *Harbor Hospital, Brooklyn 

° ee : Hud City Hospital, Hudso 
urine, blood, or any condition demanding mo a. 

: Jewish Maternity Hospital, New York 
waterproof material. Kingston City Hospital, Kingston 
Lawrence Hospital, Bronxville 
*Leonard Hospital, Troy 


We supply laboratory aprons for doctors and Mary Immaculate Hospital, Jamaica 
Mary McClelland Hospital, Cambridge 


nurses, operating table cushions, bed sheets *Nassau Hospital, Mineola, Long Island 

fe ‘ *Nathan Littauer Hospital, Gloversville 

or various sizes, and rolls for general pur- New Rochelle Hospital, New Rochelle 

Ossining Hospital, Ossining 

poses. Peoples Hospital, New York 
Reconstruction Hospital, New York 

Rome Hospital, Rome 


: . . St. Bartholomew’s Hospital, New York 
Write for samples and complete information St. Jooeph’s Hospital, Yonkers 


on IMPERVO Waterproof Sheetings. St. Vincent’s Hospital, West New Brighton 
Saratoga Hospital, Saratoga Springs 

*Swedish Hospital, Brooklyn 

*White Plains Hospital, White Plains 

Many of the country’s leading hospitals 

now use Impervo. We shall be glad to NortH CAROLINA 


furnish names on request. 100 or more beds 
*James Walker Memorial Hospital, Wilmington 
*North Carolina Baptist Hospital, Winston-Salem 
*St. Leo’s Hospital, Greensboro 


E. A. ARMSTRONG Watts Hospital, Durham ede 


Atlantic Coast Lines R. R. Hospital, Rocky Mount 
Charlotte Sanitarium, Charlotte 
IMPER V O CO. City Hospital, Winston-Salem 
Highpoint Hospital, Highpoint 
Highsmith Hospital, Fayetteville 


Dept. A *Long’s Sanitarium, Statesville 
*Mercy Hospital, Charlotte 


Parkview Hospital, Rocky Mount 
P. O. Box 38 Watertown 72, Mass. Ren Howpital Reltiet 
Rutherfordton Hospital, Rutherfordton 
Salisbury Hospital, Salisbury 
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No. 1. “Every one who goes through our Hospital is attracted 
the Fearless and is much interested in its operation.” 


No. 2. “We have had a Fearless for 6 years, and have not 
ent $5 on it. If it works as heretofore, we shall have it for- 
er. It ought to run everything else off the market.” 


No. 3. “After investigating all dishwashers, I am firmly con- 
need the Fearless machine is the most satisfactory machine for 
ospital purposes.” 

No. 4. “The Fearless is strictly sanitary, saves time and 
duces breakage 50%. It does hard work and has not cost us a 
nny for repairs, nor given us a moment of trouble.” 


Hundreds of Others Say the Same 


You, too, can accomplish the most work at the least expense by 
stalling the 


Cenen SYSTEM 


Vrite us and find out why it don’t cost much to buy and not 
ch to operate. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 
15-179 R Colvin St., Rochester, N. ¥., U. 8. A. 
Branches at New York and San Francisco 





Ohe 
Forward March! 


What are you doing to . 
help your nurses keep up 
with the procession? 


Good hospital service is 
based on the vision that 
provides modern equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 


NURSING 











HEREVER there is a neces- 

sity for a flooring which 

will stand up permanently when 

subjected to continued dampness 

—or when exposed to the weather 
—specify— 


‘‘The Floor That Keeps Its Promise’’ 


Dustless, seamless, waterproof 
and germproof. 


Send at once for our new T-M-B booklet No. 3 


Thos. Moulding Brick Company 





We manufacture and install 


T-M-B FLOORING 


Branch office: 
Hartman Building 
Columbus, Ohio 


Main offices: 
133 W. Washington St., 
Chicago, Illinois 





will act as a stimulus. Its 
articles are so authoritative 
that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 


Journal of Nursing 
19 W. Main St. 




















Rochester, N. Y. 
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Your Linen 
Supplies are 
Valuable— 
Keep Them 
Intact 














The Markwell 


Power Machine 





identifies and pro- 
tects your Bed and 
Table Linen, 
Towels and Uni- 
forms. The protec- 
tion costs little; 
results always jus- 
tify the investment. 





For identifying the 
wearing apparel in 
your laundry, we rec- 
ommend our 


No.8 Power 
Marking Machine 


widely used in institu- 
tion laundries all over 
the country. Sets up 
marks of 16 characters 
in any combination of 
letters or numerals de- 
sired. 











Write for booklet, 
“Textile Identification.” 


iy Or ee! 





PNW \ivenveasea 


"NatMa 


ro 





—t 





Reg. U. S. Pat Of. 


The National Marking 
Machine Co. 


1066 Gilbert Ave. 


CINCINNATI, 0. 


WMATA LAUTAN ETA 
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100 or more beds 
Bismarck Evangelical Deaconess Hospital, 


NortH DAKOoTA™ 






Bismarck 


Grand Forks Deaconess Hospital, Grand Forks 


St. Alexius’ Hospital, Bismarck 
St. John’s Hospital, Fargo 
St. Luke’s Hospital, Fargo 
50 to 100 beds 
*St. Joseph’s Hospital, Minot 
St. Michael’s Hospital, Grand Forks 


OHIO 
100 or more beds 


Aultman Hospital, Canton 
Bethesda Hospital, Cincinnati 
Christ Hospital, Cincinnati 
Cincinnati General Hospital, Cincinnati 
City Hospital of Akron, Akron 
Cleveland City Hospital, Cleveland 
Glenville Hospital, Cleveland 
Good Samaritan Hospital, Cincinnati 
*Good Samaritan Hospital, Zanesville 
Grant Hospital, Columbus 
Hawkes Hospital of Mt. Carmel, 
Huron Road Hospital, Cleveland 
Jewish Hospital, Cincinnati 
Lakeside Hospital, Cleveland 
Lima Hospital, Lima 
Lucas County Hospital, Toledo 
*Lutheran Hospital, Cleveland 
Mercy Hospital, Canton 
Mercy Hospital, Hamilton 
Mercy Hospital, Toledo 
Miami Valley Hospital, Dayton 
Mt. Sinai Hospital, Cleveland 
*Peoples Hospital, Akron 
St. Alexis’ Hospital, Cleveland 
St. Ann’s Infant Asylum and Hospital, 
St. Elizabeth’s Hospital, Dayton 
St. Elizabeth’s Hospital, Youngstown 
St. Francis’ Hospital, Columbus 
St. John’s Hospital, Cleveland 
Joseph’s Hospital, Lorain 
St. Luke’s Hospital, Cleveland 
St. Mary’s Hospital, Cincinnati 
St. Rita’s Hospital, Lima 
St. Vincent’s Hospital, Cleveland 
St. Vincent’s Hospital, Toledo 
*Seton Hospital, Cincinnati 
Springfield City Hospital, 
Toledo Hospite il, Toledo 
University Homeopathic Hospital, 
*White C ross Hospital, Columbus 
*Woman’s Hospital, Cleveland 
Youngstown Hospital, Youngstown 
50 to 100 beds 
Alliance City Hospital, Alliance 
Bellaire City Hospital, Bellaire 
*Bethesda Hospital, Zanesville 
Children’s Hospital, Cincinnati 
Children’s Hospital, Columbus 
Deaconess Hospital, Cincinnati 
Flower Hospital, Toledo 
Good Samaritan Hospital, Sandusky 
Lakewood Hospital, Lakewood 
Mary Day Nursery and Children’s Hospital, 
Massillon City Hospital, Massillon 
Maternity and Children’s Hospital, Toledo 
Maternity Hospital, Cleveland 
*Memorial Hospital, Fremont 
Mercy Hospital, Columbus 
Newark City Hospital, Newark 
Robinwood Hospital, Toledo 
Salem Hospital, Salem 
Schirrman Hospital, Portsmouth 
Warren City Hospital, Warren 
OKLAHOMA 
100 or more beds 
Oklahoma City 
Oklahoma City 
50 to 100 beds 
*El Reno Sanitarium, El Reno 
*Wesley Hospital, Oklahoma City 
OREGON 


100 or more beds 
Portland 


Columbus 


Springfield 


Columbus 


St. Anthony’s Hospital, 
State University Hospital, 


Emmanuel Hospital, 
Good Samaritan Hospital, Portland 
gg sees ah County Hospital, Portland 
. Vincent’s Hospital, P. ortland 
50 to 100 beds 
Portland Sanitarium, Portland 
Portland Surgical Hospital, Portland 
*Sacred Heart Hospital, Medford 
PENNSYLVANIA 
100 or more beds 
Abingdon Memorial Hospital, Abingdon 
Allegheny General Hospital, Pittsburgh 
Allentown Hospital, Allentown 
Altoona Hospital, Altoona 
Braddock General Hospital, Braddock 
Chester County Hospital, West Chester 
*Chester Hospital, Chester 
Chestnut Hill Hospital, Philadelphia 
Children’s Homeopathic Hospital, 
Children’s Hospital, Pittsburgh 
Clearfield Hospital, Clearfield 
Columbia Hospital, Pittsburgh 





Cleveland 


Akron 


Philadelphia 
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NURSES 


The professional nurse, more than women 
in any other line of human service, must 
keep informed regarding the latest develop- 
ments in her profession. She cannot afford, 
either for her own sake or that of her work, 
to get “behind the times.” 


The Trained Nurse 
The Car So Many Admired and Hospital Review 


Mil k = a ——— edited “oe - nurses, 
‘ b esigned to give you, each month in con- 
a liwau cee cise and readable form, the latest news of 
the nursing field, developments in medicine 
—— - and in nursing practice, articles by lead- 
Its Unseen Qualities will Interest You ing authorities on subjects of common inter- 

est and strong, independent editorial leader- 
ship. 


Everyone who saw The Kensington at Milwau- No nurse can afford to be without the 


: ; ; . ; : helpful and stimulating influence of this 
kee admired it. And that admiration deepened into vais webihanlon, These ic. ae baleer wes 
warm approval when they learned of the unseea you could possibly spend 35c¢ a month than 
aliti thicl it 1! ! : in becoming acquainted with “The Trained 
qualities which contribute so much to the superior- Nurse and Hospital Review.” 


ity of this distinctive invalid car. The blank below will make it easy— 
won’t you fill it out? 














Have us tell you of these invisible values which 
are so important to the hospital which is interested DS 
in efficient ambulance service. A request will The Lakeside Publishing Co. 

bring our new catalog. 37 West 39th St., New York City. 


I want to get acquainted with The Trained Nurse and Hos- 
pital Review. Please send it to me for the period checked: 


THE SAYERS & SCOVILL COMPANY ens ee eee O 
EST. 1876 CINCINNATI, OHIO J Street sit wctiiall months 12 months 


bianco -for $1.50 for $3.00 

















“After All, Smiling Is an Economy in the Hospital 
as Well as Elsewhere’”’ 


Isn’t it true that the average hospital employee is as interested as anybody in the success- 
ful accomplishment of his work? 


Isn’t he more likely to be satisfied; “to keep smiling” if the results he desires are attained 
easily, uniformly and satisfactorily? 


If this is true, it means economy in labor turnover as well as economy in the actual work 
to standardize the use of 





Cleaner and Cleanse” 


for hospital cleaning operations. 


This among other qualities explains the ever increasing demand by hospitals the country 
over for this efficient, harmless and economical cleaner. 


= Not only does Wyandotte Sanitary Cleaner and Cleanser provide 
a sweet, wholesome, sanitary cleanliness that pleases the eye and satis- 
fies the touch, but it also has a use in every department of hospital 


operation. 
Ask your supply man 


in every THE J.B. FORDCO. Sole Mnfrs. Wyandotte, Michigan 


package 
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Conemaugh Valley Memorial Hospital, Johnstown 





Cut Your Printing 
Costs in Half 


EFORE you order your next lot of 
printed records, ask us whether we 
have a stock form covering the subject. Stock 
forms are fast replacing special printing in 
hospital work because they cost one half or 
less. Stock records are standardized and are 
approved by leading organizations. You have 
these groups to select from when you pur- 
chase stock forms from us: 


American College of Surgeons Forms 
Twenty-two Clinical forms covering every 
detail of case history. 

P R Hospital Records 
Fifty record forms covering professionai 
service. Efficiency thoroughly tested in 
hundreds of institutions. 

Bell Training School Records 
Nineteen forms. Devised by Miss Alice 
F. Bell. A most efficient Training School 
System. 

New York Training School Forms 
A series outlined by the New York State 
Board of Nurse Examiners. 

P R Bound Hospital Books 
Patients Registers, Operating Room Books, 
Delivery Room Books, Training School 
Records, etc. 

American Hospital Association Forms 


Purchase and Issuance System and miscel- 
laneous forms. We can furnish any of this 
large series. 


Physicians’ Record Company 
HOSPITAL DEPARTMENT 


509 S. Dearborn St. Dept. K. 


se il 
Buy Stock Forms—They Mean Economy 
(SUNS RRR Lo oR a ARIE aR ae IETS 


Chicago 


Easton Hospital, Easton : 
Elizabeth Steel Magee Hospital, Pittsburgh 
Frankford Hospital, Philadelphia 
George F. Geisinger Hospital, Danville < 
Germantown Dispensary and Hospital, Philadelphia 
Hahnemann Hospital, Scranton : : 
Hahnemann Medical and Surgical Hospital, Philadelphia 
Hamot Hospital, Erie 
Harrisburg Hospital, Harrisburg : 
Homeopathic Medical and Surgical Hospital, Pittsburgh | 
Hospital of the Protestant Episcopal Church, Philadelphia 
Hospital of the University of Pennsylvania, ‘Philadelphia 
Hospital of the Women’s Medical College, Philadelphia 
*J. Lewis Crozer Home and Hospital, Chester 
Jefferson Hospital, Philadelphia 
Jewish Hospital, Philadelphia 
*Kane Summitt Hospital, Kane 
Lancaster General Hospital, Lancaster 
Lankenau Hospital, Philadelphia 
*McKeesport Hospital, McKeesport 
Medico Chirurgical Hospital, Philadelphia 
Memorial Hospital, Roxborough 
Mercy Hospital, Johnstown 
Mercy Hospital, Philadelphia 
Mercy Hospital, Pittsburgh 
Mercy Hospital, Wilkes-Barre 
Methodist Episcopal Hospital, Philadelphia 
Misericordia Hospital, Philadelphia 
Moses Taylor Hospital, Scranton 
Mt. Sinai Hospital, Philadelphia 
Passavant Hospital, Pittsburgh 
Pennsylvania Hospital, Philadelphia 
Philadelphia General Hospital, Philadelphia 
Philadelphia Polyclinic Hospital, Philadelphia 
Pittsburgh Hospital, Pittsburgh 
Pottsville Hospital, Pottsville 
Presbyterian Hospital, Philadelphia 
Presbyterian Hospital, Pittsburgh 
Reading Hospital, Reading 
Robert Packer Hospital, Sayre 
Sacred Heart Hospital, Allentown 
*St. Agnes’ Hospital, Philadelphia 
. Francis’ Hospital, Pittsburgh 
. John’s General Hospital, Pittsburgh 
. Joseph’s Hospital, Lancaster 
. Joseph’s Hospital, Philadelphia 
. Joseph’s Hospital, Pittsburgh 
. Joseph’s Hospital, Reading 
. Luke’s Hospital, South Bethlehem 
. Margaret’s Hospital, Pittsburgh 
. Mary’s Hospital, Philadelphia 
. Vincent’s Hospital, Erie 
Samaritan Hospital, Philadelphia 
South Side Hospital, Pittsburgh 
State Hospital for Injured Persons, Ashland 
State Hospital of Middle Coal Fields, Hazelton 
State Hospital of Northern Anthracite Region of Pennsylvania, 
Scranton 
Uniontown Hospital, Uniontown 
Washington Hospital, Washington 
West Philadelphia Hospital for Women, Philadelphia 
Western Pennsylvania Hospital, Pittsburgh 
Wilkes-Barre City Hospital, Wilkes-Barre 
*Williamsport Hospital, Williamsport 
Wills Hospital, Philadelphia 
Women’s Homeopathic Hospital, Philadelphia 
Women’s Hospital, Philadelphia 
York Hospital and Dispensary, York 
50 to 100 beds 
Annie M. Warner Hospital, Gettysburg 
Bainbridge Private Hospital, Philadelphia 
Bryn Mawr Hospital, Bryn Mawr 
Carlisle Hospital, Carlisle 
Children’s Hospital, Philadelphia 
Children’s Hospital of Mary J. Drexel Home, Philadelphia 
Citizens General Hospital, New Kensington 
*Columbia Hospital, Columbia 
Cottage State Hospital, Blossburz 
*DuBois Hospital, DuBois 
Good Samaritan Hospital, Lebanon 
Howard Hospital, Philadelphia 
*Homeopathic Hospital, West Chester 
Indiana Hospital, Indiana 
J. C. Blair Memorial Hospital, Huntington 
*Tewish Maternity Hospital, Philadelphia 
Kensington Hospital for Women, Philadelphia 
Maple Avenue Hospital, DuBois 
*Memorial Hospital of Monongahela, Monongahela 
*Montefiore Hospital, Pittsburgh 
*Ohio Valley Hospital, McKees Rock 
Oil City Hospital, Oil City 
Palmerton Hospital, Palmerton 
Philadelphia Lying-in Charity Hospital, Philadelphia 
*Pittston Hospital, Pittston 
*Polyclinic Hospital, Harrisburg 
Preston Retreat Hospital, Philadelphia 
*Providence Hospital, Beaver Falls 
St. Luke’s Homeopathic Hospital, Philadelphia 
St. Vincent’s Hospital for Women and Children, Philadelphia 
*Sewickley Hospital, Sewickley 
*State Hospital of Nanticoke, Nanticoke 
*Stetson Hospital, Philadelphia 
Suburban General Hospital, Bellevue 
Windber Hospital, Windber 
Ruope IsLAND 
100 or more beds 
Newport Hospital, Newport 
Rhode Island Hospital, Providence 
St. Joseph’s Hospital, Providence 
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Tax-Free Alcohol 


PurE—Chemically. 
GRrain—From corn, rye and malt. 
ALCOHOL—Sur passes U. S. P. standard. 


Specialty 
NE W a O = PRICES Our tax-free department is . charge of 


Mr. Elmer Jourdain, who has specialized in 
hospital work, having devoted over five 


WIRE BA SKE TS years in attention to hospitals and institu- 


tions. 


Strong, serviceable baskets, ° 
mae made of heavy wire. Ideal for Service 
use about the hospitals, in the 
drug room, in the wards, etc. Permits are handled with the utmost care. 
i — 4 compartments, each i Assistance is given in procuring permits, and 
Is @ Guarantee 6 compartments, each ; in making reports, renewals and changes 
of Quality 8 compartments, each a ss - 


HEM ax WOoCGHER & egies Co. Chicago Grain Products Co. 


139 No. Clark St. 
29-31 W. 6th St. Cincinnati, O. . Chicago, IIL. ' 





























FINANCIAL |igft=¥ \| CAMPAIGNS 


Assured Results 


Personal Service 




















MARY FRANCES KERN 


Within the last four months three splendid modern hospitals, built with 
funds raised by Mary Frances Kern, have opened their doors. They are 
the Deaconess Evangelical Hospital, Chicago, IIl., the Victory Memorial Hos- 
pital, Waukegan, Ill., and the Mercy Hospital, Champaign, III. 


Each one of these is a permanent endorsement of the Personal Service of 
Assured Results. 


MARY FRANCES KERN 


FINANCIAL CAMPAIGNS 
1340 Congress Hotel Chicago, Ill. 
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PUFFED 





Whole Grains 


Shot from guns 


Quaker Puffed Grains are made by Pro- 
fessor Anderson’s process, for making whole 
grains easy to digest. 

The grains are sealed in guns, then re- 
volved for an hour in fearful heat. The bit 
of moisture in each food cell is thus changed 
to steam. 

When the guns are shot, over 125 million 
steam explosions are caused in every kernel. 
The food cells are broken. No other method 
so fits whole grains to digest. 


Delicious morsels 


The grains are puffed to airy tidbits, 8 
times normal size. They are made enticing 
in texture and in taste. 

Thus whole grains are made popular. 

Quaker Puffed Wheat in milk, with its 
minerals, vitamines and bran, forms an ideal 
supper dish. 

Quaker Puffed Rice is the finest morning 
dainty homes can serve. 

These two Puffed Grains, we believe, form 
the best-cooked cereals known. 


Quaker Puffed Wheat 
Quaker Puffed Rice 





























50 to 100 beds 
Memorial Hospital, Pawtucket 
Providence Lying-in Hospital, Providence 
SouTtH CAROLINA 
100 or more beds 
Columbia Hospital, Columbia 
Florence Infirmary, Florence 
Greenville City Hospital, Greenville 
Roper Hospital, Charleston 
South Carolina Baptist Hospital, Columbia 
50 to 100 beds 
Anderson County Hospital, Anderson 
Baker Sanatorium, Charleston 
St. Francis Xavier Infirmary, Charleston 
*University Hospital, Anderson 
SoutH DAKOTA 


100 or more beds 
McKennan Hospital, Sioux Falls 
*Sacred Heart Hospital, Yankton 
St. Luke’s Hospital, Aberdeen 
50 to 100 beds 
Bartron Hospital, Watertown 
Lincoln Hospital, Aberdeen 
Luther Hospital, Watertown 
*Moe Hospital, Sioux Falls 
New Madison Hospital, Madison 
Methodist State Hospital, Mitchell 
*Peabody Hospital, Webster 
*St. Joseph’s Hospital, Deadwood 
*St. Joseph’s Hospital, Mitchell 
St. Mary’s Hospital, Pierre 
TENNESSEE 
100 or more beds 
Baptist Hospital, Memphis 
Erlanger Hospital, Chattanooga 
George W. Hubbard Hospital, Nashville 
Knoxville General Hospital, Knoxville 
Memphis General Hospital, Memphis 
Nashville City Hospital, Nashville 
St. Joseph’s Hospital, Memphis 
St. Thomas Hospital, Nashville 
Vanderbilt Hospital, Nashville 
50 to 100 beds 
Baird-Dulaney Hospital, Dyersburg 
*Fort Sanders Hospital, Knoxville 
Lucy Brinkley Hospital, Memphis 
Newell and Newell Sanitarium, Chattanooga 
*Protestant Hospital, Nashville 
*Riverside Hospital, Knoxville 
Woman’s Hospital of State of Tennessee, Nashville 
TEXAS 
100 or more beds 
Baptist Hospital, Houston 
Saylor Hospital, Dallas 
Central Texas Baptist Sanitarium, Waco 
Hotel Dieu, Beaumont 
John Sealy Hospital, Galveston 
Parkland Hospital, Dallas 
Providence Hospital, Waco 
St. Joseph’s Infirmary, Ft. Worth 
St. Joseph’s Infirmary, Houston 
St. Mary’s Infirmary, Galveston 
St. Paul’s Sanitarium, Dallas 
Santa Fe Hospital, Temple 
Santa Rosa Infirmary, San Antonio 
Scott and White Sanitarium, Temple 
Seton Infirmary, Austin 
Southern Pacific Hospital, Houston 
50 to 100 beds 
All Saints’ Hospital, Ft. Worth 
*City and County Hospital, Houston 
*Frances Ann Lutcher Hospital, Orange 
Harris Sanitarium, Ft. Worth 
International and Great Northern R. R. Hospital, Palestine 
King’s Daughters’ Hospital, Temple 
*Masonic Hospital, El Paso 
*St. Joseph’s Infirmary, Paris 
*Texarkana Sanitarium, Texarkana 


UTAH 
100 or more beds 


Doctor W. H. Groves Latter Day Saints’ Hospital, Salt Lake City 


Holy Cross Hospital, Salt Lake City 
St. Mark’s Hospital, Salt Lake City 
Salt Lake County Hospital, Salt Lake City 
Thomas D. Dee Memorial Hospital, Ogden 
50 to 100 beds 
Utah-Idaho Hospital, Logan 
VERMONT 
100 or more beds 
Mary Fletcher Hospital, Burlington 
50 to 100 beds 
Fanny Allen Hospital, Winooski 
Heaton Hospital, Montpelier 
Rutland Hospital, Rutland 
*St. Albans Hospital, St. Albans 
VIRGINIA 
100 or more beds 
Chesapeake and Ohio R. R. Hospital, Clifton Forge 
*Hospital Division of Medical College of Virginia, Richmond 
Norfolk Protestant Hospital, Norfolk 
St. Vincent’s Hospital, Norfolk 
Stuart Circle Hospital, Richmond 
University of Virginia Hospital, Charlottesville 
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‘ou case RecorDs| — Gaag 
AND CHARTS | (—Qeiren 


are used in more than one-fourth of The Original Malted Milk 
the hospitals in the United States 
and Canada. 


Every superintendent should have Employed so successfully for med- 
our catalogs. Write and they will ical and surgical cases, that it is 
be mailed without charge. endorsed by the medical profession 


and by hospitals and nurses, as be- 


American College of Surgeons Forms ig. eeneiewokcuivaniee 
Case Records for Tuberculosis Sanatoria en eer 

i Al d ivel d with 
catalog No. 8 of Miscellaneous Charts satisfactory results for barium eu 


phate suspension in X-Ray work. 


























Special forms to order, also all 
forms recommended by American 


Hospital Association. Avoid imitations when purchasing 


Prices on application Samples and order cards prepaid 


HOSPITAL STANDARD PUBLISHING CO. HORLICK’S, Racine, Wis. 
36-42 SOUTH PACA STREET BALTIMORE, MD. 





















































Bedding Insurance 


“Royal Archer” is a durable wetproof rubber 
sheeting that is effective bedding insurance because: 


—it not only gives complete and positive protection 
against spoilage of hospital sheets and mattresses 
by acid, urine, blood, etc. 


—but also there is absolutely no chance of expen- 
sive mattress or sheet being spoiled by the rubber 
sheeting itself, for “Royal Archer” does not get 
sticky, peel or crack. 


For sale everywhere by leading dealers. eg Dhucher 
BBER SHEETING 


Samples if you wish them. 


ARCHER RUBBER CO., MILFORD, MASS. 
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For Pads 
or Cushions Under Casts 
American Felt Company’s 


Felt Is Best 


EADING surgeons and 
orthopedists prefer our felt 
because it possesses greater resil- 
iency. It is soft and yet retains its 
cushion permanently. 


Inquiries from hospital purchas- 
ing agents may be addressed to the 
nearest office. 


AMERICAN FELT CO. 


No. 211 Congress St. .. 
No. 114 East 13th St 
No. 325 South Market St 


Boston 

















Swiss 


Hospital Pads 


QUALITIES :~ 
SOFT 
NON-IRRITATING 
NN -3-Te} 3-1-4) ks 
EXTRA LONG ENDS 


PRICES 
UNUSUALLY LOW 
DIRECT FROM MILL 

TO YOU. 


, 
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sn 
“Shs ; 


Puritan Mills 


Swiss Textile Co. 
Teche m= 1-2e)-Wo)ys-o ae NEW YORK,N.Y. 
-T,MA 


HOWS 
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50 to 100 beds 
Elizabeth Buxton Hospital, Newport News 
George Ben Johnson Memorial Hospital, Abington 
*Grace Hospital, Richmond . 
Jefferson Hospital, Roanoke 
Johnston-Willis Sanitarium, Richmond 
King’s Daughters’ Hospital, Staunton 
Lake View Hospital, Suffolk 
Lewis Gale Hospital, Roanoke 
*Parrish Memorial Hospital, Portsmouth 
St. Elizabeth’s Hospital, Richmond 
St. Luke’s Hospital, Richmond 
Sarah Leigh Hospital, Norfolk 


WASHINGTON 


100 or more beds 
Children’s Orthopedic Hospital, Seattle 
Columbus Sanitarium, Seattle 
King County Hospital, Seattle 
Maria Beard Deaconess Hospital, Spokane 
*Northern Pacific Hospital, Tacoma 
Providence Hospital, Seattle 
Sacred Heart Hospital, Spokane 
St. Elizabeth’s Hospital, Yakima 
St. Joseph’s Hospital, Tacoma 
St. Luke’s Hospital, Spokane 
St. Mary’s Hospital, Walla Walla 
Seattle City Hospital, Seattle 
Swedish Hospital, Seattle 
Tacoma General Hospital, Tacoma 

50 to 100 beds 

Minor Private Hospital, Seattle 
*St. Joseph’s Hospital, Bellingham 
St. Luke’s Hospital, Seattle 
Virginia Mason Hospital, Seattle 


WEST VIRGINIA 


100 or more beds 

Charleston General Hospital, Charleston 
Kessler Hatfield Hospital, Huntington 
Ohio Valley Hospital, Wheeling 

St. Mary’s Hospital. Clarksburg 

Welch Hospital. No. 1, Welch 

Wheeling Hospital, Wheeling 

50 to 100 beds 

*Beckley Hospital, Beckley 

Bluefield Sanitarium, Bluefield 

Coal Valley Hospital, Montgomery 

Cook Hospital, Fairmont 

Davis Memorial Hospital, Elkins 

Guthrie Hospital, Huntington 

McKendree Hospital, No. 2, McKendree 


WISCONSIN 
100 or more beds 


LaCrosse Lutheran Hospital, LaCrosse 
Luther Hospital, Eau Claire 
Madison General Hospital, Madison 
Mercy Hospital, Janesville 
Milwaukee County Hospital, Milwaukee 
Milwaukee Hospital, Milwaukee 
Mt. Sinai Hospital, Milwaukee 
St. Aenes’ Hospital, Fond du Lac 
. Elizabeth’s Hospital, Appleton 
St. Francis Hospital, LaCrosse 
. Toseph’s Hospital, Marshfield 
. Joseph’s Hospital, Milwaukee 
. Mary’s Hospital, Green Bay 
. Mary’s and Mercy Hospital. Oshkosh 
. Mary’s Hospital, Milwaukee 
. Mary’s Hospital. Superior 
Trinity Hospital, Milwaukee 
50 to 100 beds 
*Columbia Hospital, Milwaukee 
Evangelical Deaconess Hospital, Milwaukee 
Grandview Hosnitel, LaCrosse 
*Hanover General Hospital, Milwaukee 
*Holy Family Hosnital, Manitowoc 
*LaCrosse Public Hospital, LaCrosse 
Milwaukee Children’s Hospital, Milwaukee 
*Milwaukee Maternity and General Hospital, Milwaukee 
Misericordia Hospital, Milwaukee 
St. Toseph’s Hospital, Dodgeville 
*St. Luke’s Hospital, Racine 
St. Mary’s Hospital, Madison 
St. Mary’s Hospital, Racine 


WyYoMING 


50 to 100 beds 
*Casper Private Hospital, Casper 
Wheatland Hospital, Wheatland 


CANADA 


ALBERTA 
100 or more beds 
General Hospital, Caleary 
FAmonton General Hospital, Edmonton 
Holy Cross Hospital, Caleary 
Medicine Hat Hosnital. Medicine Hat 
Misericordia Hospital, Edmonton 
Roval Alexandra Hospital, Edmonton 
University of Alberta Hospital, Edmonton 
50 to 100 beds 
Lamont Public Hospital, Lamont 
*Galt Hospital, Lethbridge 
BritisH CoLuMBIA 


100 or more beds 
Provincial Royal Jubilee Hospital. Victoria 
Royal Columbian Hospital, New Westminster 
Royal Inland Hospital, Kamloops 
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Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


- FREE OF COST 


C. S. LITTELL & CO. 
330-4 Spring St., New York City 
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NOVOCAIN is the most widely used 
local anesthetic, supplant- 
* ing cocain for injection anesthesias. 


is the safest and most eco- 
NOVOCAIN nomic local anesthetic in 


use. 


NOVOCAIN is marketed in the form of 

powder, tablets and am- 
puled solutions (with or without Suprarenin). 
For minor surgery requisition the “ready-to- 
use” Novocain-Suprarenin Solution “K” 1% in 
ampules of 2 cc. or 6 cc. 


SUPRARENIN solution 1:1000 


The active principle of the adrenal gland, 
synthetically prepared. 

Highest in potency, excelling in stability— 
yet lowest in price. 

A trial trade package free of charge to hos- 
pitals on request. 























Serving Two Essential 
Purposes 


Waste Disposal and Hot- 
Water Production 


The Herbert Garhage-Burning Water Heater 


Complete and sanitary disposal of garbage and other waste, in such a manner as to leave no objec- 


tionable residue, is one of the most important problems around the institution. 


This equipment 


enables you to solve this problem with the minimum of trouble and expense. 


It also gives you as a by-product, a hot-water supply which would otherwise cost a substantial 


amount. 


investigate? 


This boiler thus does for you two important things, and does them well. 
in sizes from 150 to 3,000 gallons per hour capacity. The saving to you is worth while. 


Heater is made 


Why not 


Estimates for Your Hospital Will Cost You Nothing 


HERBERT BOILER COMPANY 


Root and LaSalle Sts. 


Chicago, Ill. 
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GOOD BOOKS 


For Nurses and for 
Training Schools 


POPE’S QUIZ BOOK FOR NURSES, con- 
taining State Board Questions and Answers. 
Useful alike to teacher and to pupil. Offers 
in the form of terse questions and essential 
answers information on a wide range of sub- 
jects. A great help in preparing for exam- 


inations. Third edition. Price $2.50 


POPE’S PHYSICS AND CHEMISTRY FOR 
NURSES. Second Edition. Probably the 
most useful book on subjects that in many 
states have been made required for Registered 


Schools of Nursing. Price $2.50 
POPE’S DIETARY COMPUTER. Contains 


tables which enable the nurse to estimate ac- 
curately the food value of foods used for the 
sick. A useful book in hospital and in home. 


Price $1.25 


POPE’S MEDICAL DICTIONARY FOR 
NURSES. Contains all words and definitions 
of special importance to nurses. In addition 
to everything which should be found in such 
a book there are many detailed descriptions 
of processes and methods. 


Price, cloth $1.50. Flexible leather $3.00 
DOCK’S HYGIENE AND MORALITY. A 


manual for nurses and others, giving an out- 
line of the medical, social and legal aspects of 
the Venereal Diseases. This volume is not 
only for nurses, but for all others interested in 
the subject. It is a valuable contribution to 
the literature on the social evil. Price $1.50 


STRUTHERS’ THE SCHOOL NURSE, will 
be found particularly useful by nurses who 
after graduation intend to enter the important 
field of School Nursing, which has become a 
great factor in community welfare and has 
strengthened the intimate relations between 
the school and the home. The book is the 
result of painstaking experience and careful 
study of the requirements of the subject. 


Price $2.00 


CADMUS’ MANUAL OF OBSTETRICAL 
NURSING. Intended to be used in connec- 
tion with one of the excellent text books on 
the subject. Will be found useful by teachers 
in outlining the course and in improving the 


methods. Price $1.25 


G. P. PUTNAM’S SONS 


Educational Department 


2 W. 45th St. New York 
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St. Joseph’s Hospital, Victoria 
St. Paul’s Hospital, Vancouver 
Vancouver General Hospital, Vancouver 
50 to 100 beds 
*Queen Victoria Hospital, Revelstoke 
*St. Eugene Hospital, Cranbrook 
*St. Mary’s Hospital, New Westminister 
*Vernon Jubilee Hospital, Vernon 
MANITOBA 
100 or more beds 
Brandon General Hospital, Brandon 
Children’s Hospital, Winnipeg 
Grace Hospital, Winnipeg 
Misericordia Hospital, Winnipeg 
St. Boniface’s Hospital, St. Boniface 
Winnipeg General Hospital, Winnipeg 
50 to 100 beds 
Victoria Hospital, Winnipeg 
New Brunswick 
100 or more beds 
General Public Hospital, St. John 
50 to 100 beds 
Chipman Memorial Hospital, St. Stephen 
Hotel Dieu, Campbellton 
Hotel Dieu, Chatham 
Miramichi Hospital, New Castle 
Moncton Hospital, Moncton 
St. John’s Infirmary, St. John 
Restigouche and Bay of Chaleur Soldiers’ Memorial Hospital, 
Campbellton 
*Victoria Public Hospital, Frederickton 
Nova Scoria 
100 or more beds 
St. Joseph’s Hospital, Glace Bay 
Salvation Army Hospital, Halifax 
Victoria General Hospital, Halifax 
50 to 100 beds 
*Aberdeen Hospital, New Glasgow 
Children’s Hospital, Halifax 
General Hospital, Glace Bay 
Halifax Infirmary, Halifax 
Highland View Hospital, Amherst 
St. Martha’s Hospital, Antigonish 
*Sydney City Hospital, Sydney 
*Yarmouth Hospital, Yarmouth 
ONTARIO 
100 or more beds 
General Hospital, Kingston 
Grace Hospital, Toronto 
Hamilton General Hospital, Hamilton 
Hotel Dieu, Kingston 
McKellar General Hospital, Ft. William 
Ottawa General Hospital, Ottawa 
Protestant General Hospital, Ottawa 
St. Joseph’s Hospital, Hamilton 
*St. Joseph’s Hospital, London 
St. Joseph’s Hospital, Sudbury 
St. Luke’s Hospital, Ottawa 
St. Michael’s Hospital, Toronto 
Sick Children’s Hospital, Toronto 
Toronto General Hospital, ‘Toronto 
Western Hospital, Toronto 
Victoria Hospital, London 
50 to 100 beds 
*General Hospital, Brockville 
General Hospital, Sault Ste. Marie 
Nicholls Hospital, Peterboro 
Oshawa Memorial Hospital, Oshawa 
*Owen Sound General and Marine Hospital, Owen Sound 
*Public Hospital, Smith Falls 
*St. Francis’ Hospital, Smith Falls 
St. Joseph’s Hospital, Peterboro 
St. Vincent de Paul Hospital, Brockville 
Welland County Hospital, Welland 
Wellesley Hospital, Toronto 
Women’s College Hospital, Toronto 
Prince Epwarp IsLanp 
50 to 100 beds 
Charlottetown Hospital, Charlottetown 
*Prince County Hospital, Summerside 
Prince Edward Island Hospital, Charlottetown 
QUEBEC 
100 or more beds 
Children’s Memorial Hospital, Montreal 
General St. Vincent Hospital, Sherbrooke 
Hotel Dieu, Montreal 
Jeffery Hale’s Hospital, Quebec 
Montreal General Hospital, Montreal 
Notre Dame Hospital, Montreal 
Sainte Justine Pour Les Enfants, Montreal 
Royal Victoria Hospital, Montreal 
Western Hospital, Montreal 
50 to 100 beds 
Montreal Maternity Hospital, Montreal 
St. Francois d’Assise, Quebec 
*Sherbrooke Hospital, Sherbrooke 


SASKATCHEWAN 

100 or more beds 
Grey Nuns Hospital, Regina 
Providence Hospital, Moose Jaw 
St. Paul’s Hospital, Saskatoon 
*Saskatoon City Hospital, Saskatoon 

50 to 100 beds 
Holy Family Hospital, Prince Albert 
Notre Dame Hospital, North Battleford 
*Moose Jaw General Hospital, Moose Jaw 
*Victoria Hospital, Prince Albert 
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Sheets and Pillow Cases 


are recognized by the Hospital and Institutional 
trade as especially suitable for their use. Con- 
structed of heavy-bodied cotton, and so woven as 
to give satisfactory service through the hard wear 
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Bran—25% 


Hidden in Rolled Wheat 


Here is rolled soft wheat—the most 
flavory wheat that grows. And made to 
hide 25% of bran flakes. 


Thus it combines whole wheat and 
bran in a most delightful form. For 
many years physicians have prescribed 
it. And it has become in countless 
homes the favorite morning cereal. 


Package Free 


eu. To physicians on request. 


/ ‘ 
! 
4 ih 


— oe launderings to which they are sub- Ef AREAKFAST FOOD 
jected. : ee 
Our “Mohawk” brand is a high grade sheeting, ‘ . 


Pettijohn’ 
not quite so heavy as the Utica. Rolled Wheat—25% Bran 
UTICA STEAM AND MOHAWK VALLEY COTTON MILLS 
ae ae ‘ The Quaker Oats Company, Chicago 
SE Established 1848. Times change, but “Utica” remains a Standard 























You Have Been Looking For A Thermometer Rack Like 
This for Years— 


This ‘“Stanley-Burt” 
Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘Stanley-Burt’"’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 


Patent Pending tary advantage. 


HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 


ain. tubes for thermometers, one tube for lubricant and two clesoee Stanley Supply Co. 


for cotton wipes. It is easily carried by means of a nickel 118 East 25th St. 
handle and it rests on rubber tips which protect the bottom of the rack. N 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. ew York 


Trays Supplied With or Without Thermometers 


Sent to Hospitals on Approval 


Everything in Hospital Supplies 
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S. S. White 
Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the anaigesic 
state and is safest and most ef- 
ficient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator — saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous oxtd is used. 





No higher cost to the user. 


Supplied in seamless steel cylin- 
ders with non-leakable valves by all 
Surgical and Dental Supply Houses. 
Our refilling stations insure prompt 
service in any quantity. 


The S.S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 


New York Boston Chicago 
Atlanta San Francisco Toronto 
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Did You Get Your Copy P 


Helpful and Informative Literature Availab! 
to Every Superintendent and Department Hea 











It is as important to know “what to do it with” 
it is to know “how to do it.” 

The following is a list of booklets and informat 
literature available for hospital executives which r¢ )- 
resents a considerable amount of study and researc , 
The progressive hospital executive needs many 
these pamphlets in order to keep abreast of devel 
ments in the hospital supply and equipment field. 

If you haven’t a copy of the material listed belo 
make a note of the booklets or information you wa 


and send it to The Hospital Executive’s Liberaiy ‘ 


Department, HosprraL MANAGEMENT, 537 S. De: 
born St., Chicago, and extra copies will be sent to you. 

Many hospital executives avail themselves of th 
service. 

Monel metal in hospital equipment—Internation 
Nickel Company, New York. 

Reducing ironing costs—American Laundry Ma- 
chinery Company, Cincinnati, O. 

Hospital waste disposal—Kerner Incinerator Con 
pany, Milwaukee, Wis. 

Reducing cleaning costs in a hospital—J. B. Ford 
Company, Wyandotte, Mich. 

New food equipment catalog—Drinkwater Com- 
pany, New York. 

Hospital supply catalog—Universal Hospital Sup 
ply Company, Chicago. 

















Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fowler's, 
as illustrated. 

We are equipping many of the leading hospitals in the 
country. 


Let us tell you about the new Boston 
Lying-In Hospital maternity sheet 


HENRY L. KAUFMANN & CO. 
15 School St. Boston, Mass. 
ARE YOUR PATIENTS COMFORTABLE? 








MOPS 
The Celebrated Blue Diamond Line 


aut pLNOND 


DAME ‘RING Se STANiivn 


ANTES Ee 


Every Mop is made of aaep-tentle live cotton scientifi- 
cally spun and finished right down to the very last thread. 


THE KIND YOU ARE LOOKING FOR 
| ___THE KIND YOU WILL BUY AGAIN _ | 
No Special Handles or Holders required 


Tg 
uli 


cive Most Satisfaction 
the Most Economical to Use 








Guaranteed 


to Give You 
the Most for 
Your Money 
in Mops 
Whether You 
Use 1 dozen 
or 100 dozen 


A TEST WILL 
PROVE IT 


Ask for Samples 


Guaranteed 


to be the 
strongest and 


\ 
aS 1 


best wearing 
mops made 


The Cheapest 
in the End 


A TEST WILL 
PROVE IT 


Ask for Prices 
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Avncihcum Standai’ Uinilaitaiten Lo, 


2266-2268 Archer Avenue, Chicago, Illinois 














